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Mr. PRESIDENT AND GENTLEMEN,—Assuming that on 
such an occasion as the present my discretion is entirely 
unfettered, and feeling anxious to avoid wearying my 
audience with a formal essay, I have chosen for the subject 
of the Address in Surgery, which I have the honour of 
delivering here to-day, a comparative view of surgical 
practice as I myself observed it when acting as dresser 
undet Robert Liston in the wards of University College 
Hospital, and such as now prevails amongst us, particularly 
as exemplified in my own wards in that institution. I at 
first contemplated, for the purpose of this comparison, the 
selection of the years 1843 and 1883, moving backwards 
from the last named date, because it coincides with that of 
the latest of our surgical registrar's reports, compiled by my 
former house-surgeon, Mr. Victor Horsley. But, on search- 
ing the old case-books, I found that, in the medical year 
1844-45, I was myself one of Liston’s dressers, and accordingly 
I resolved to compare that year with 1883, which two years, 
in fact, constitute the first and last of a series of forty. | 
soon found also this advantage, that the perusal of my own 
descriptive notes, and those of my contemporaries, brought 
back vivid remembrances of the more important cases 
then under treatment. It ve me great pleasure to 
discover that two of my old and yet survi friends, 
James Hakes, of Liverpool, and George Yeoman Heath, of 
Newcastle, were acting as Liston’s house-s ms in the 

ear selected; and that amongst my fellow-dressers were 

lenry Wiglesworth, of Ashford; John Newton, of Liverpool; 
the late Thomas Atchison, of the Indian Medical Service; 
F. W. Marshall, of Brundall, near Norwich ; and Wm. Cadge, 
of that city. It is with equal pleasure that I mention here 
the excellence and value of their reports. 

Whilst thus limiting my comparison as to period and 
locality, and to events more or less within my own 
cognisance, I hope to be able to direct your attention to 
numerous points of practical interest, whilst occasional 
generalisations need not be excluded. I propose to take up, 
in order, the following subjects:—1. The numbers of the 
cases, and the character of the diseases and injuries treated 
in the two seleeted periods. 2. The methods and means of 
investigation émployed, whether clinical or pathological, for 
the purposes of diagnosis. 3. The treatment of the cases, 
understood in its widest sense, hygienic, dietetic, and 
curative. 4. The results obtained, as indicated by such 
factors as the duration of the treatment in the wards, the 
Pp as of the cases, and the relative mortality. In dealing 
a these questions, either exact are given, or, 
when general statements are introduced, they are founded 
on the best attainable data. 

1. The Numbers of Cases, and the Character of the 
Diseases and Injuries to be compared.—In the year 1844-45, 
284 patients were admitted into Liston’s wards (excluding 
eye cases); of these, 196 were males, and 88 were females. 
In 1883, there entered my wards 396 patients, of whom 223 
were males, and 171 females. Liston’s cases constituted 
about one-half, whilst my own formed only about one-third 
of the total number of patients received into the surgical 
wards. In both sets of cases, fractures of various kinds, 
chiefly of the lower limbs, reached a very high number; 
next to these, ially in the earlier series, were wounds 
of the soft parts, chiefly affecting the head, neck, — 
limb. Burns and scalds were few in each period. or- 
mations of the lips, palate, fingers, and foot were more 
numerous at the earlier date, but, as might be expected, 
genu valgum is not mentioned. New wths, though 
actually more numerous, were not relatively so in the later 

the proportions of these to the total number of cases 
i about 74 per cent. in 1844-45, and only 7 per cent. in 
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1883. There is, however, a marked increase in the épithelio- 
mata, though scirrhus and sarcoma remain the same; whilst 
fatty tumours are more numerous in the earlier period. 
Of course, the numbers contrasted, 2) and 26, are too small 
to furnish evidence either way as to the commonly supposed 
increased prevalence of cancer amongst our existing popula- 
tion. The widespread and well-grounded belief in the value 
of the early removal of all new growths, and the more 
ready submission of patients to operations now ren- 
dered painless by anesthetics, must here be taken into 
account, as tending to swell the later numbers. Cases 
of venereal disease were formerly much more freely ad- 
mitted into the wards of a general hospital than now, and 
accordingly are more numerous at the earlier date. Ordi- 
nary abscesses and ulcers are equally represented at the two 
periods. Gangrene was and is rare. Diseases of the joints, 
and also diseases of bone, are abundantly represented in each 
set of records; but in the later period cases of caries 
particularly abound, probably owing to the greater success 
of modern operative interference. Fistula im amo and 
stricture of the rectum are mentioned in both the early and 
the later lists; but it is remarkable that not a single instance 
of operation for hemorrhoids occurred in Liston’s wards in 
the ees in question. Diseases of the rectum, however, were 
at that time marked subjects of the specialism founded by 
Von Butchell. Strangulated hernia, calculus, stricture of 
the urethra, and affections of the testicle are met with 
though in sans proportions in both lists; but cases o' 
stricture jally are now more frequently admitted as 
in-patients for the purposes of the so-called radical cure. A 
single case of ovarian tumour, one of vesico-vaginal fistula, 
and one of aneurysm, occur in Liston’s set of cases; but the 
last-named disease is now comparatively rare, and the two 
former evils are usually relegated to hospitals. Whilst 
Liston operated for strabismus, staphyloma, and cataract, it 
is of course evident that the modern a of osteotomy, 
colectomy, nephrectomy, and many others were unknown to 
him. As to the various forms of specific inflammations and 
their consequences, which are now classed together as septic 
diseases, and which have long been the bane of and 
especially of hospital surgical practice, it is known 
that they were not so clearly differentiated in 1844-45 as 
they are at the present time; but it is evident, from a 
study of the hospital records of the older date, that they 
were then extremely prevalent. Indeed, the chief lessons to 
be drawn from the facts 1 have undertaken to review relate 
ar Lao sagen 5 ot ie of I ae 
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the urine; and of the occurrence of albumen in that fluid. 
In these respects the notes upon the cases are for the most 
part perfect. There are also occasional stethoscopic obser- 
vations; but there are no sphygmographic pulse-tracings. 
The elaborate temperature charts and diagrams of the 
present case-books are necessarily absent; so, likewise, the 
electric and other tests applicable to the detection of dis- 
eased conditions of the muscular and nervous systems are 
entirely omitted. Forty years ago the microscope had just 
come into use for pathological, and therefore clinical, obser- 
vation. Liston’s intimacy with Dalrymple, Gulliver, and 
Kiernan had its scientific as well as its social side, and 
served to stimulate his interest in microscopic investiga- 
tions. He possessed one of the best and most powerful 
instruments of that day; and, as 1 know from having had 
the privilege of assisting him, he was particularly interested 
in the character and mode of growth of new vessels in 
granulations and elsewhere, in the structure of tumours, 
the constituents of cancer-juice, the seat of the pigment- 
nules in melanotic tumours, the presence of spermatozoa 
in the fluid of certain hydroceles, and in many other facts 
of micro-pathology. The researches of Miiller were then 
becoming familiar ; but the further labours of Schwann and 
Schleiden, Addison and Augustus Waller, of Virchow and 
Cohnkeim, and of many others, had to be made generally 
known before the grand microscopes of the few were sup- 
plemented by the clinical microscopes of the many, which 
now, indeed, are in daily use in every hospital ward. 
Liston’s Elements of Surgery (last edition, 1840), though 
beautifully illustrated by Wm. Bagge, contains only one 
solitary woodcut devoted to a microscopic object—namely, 
a cluster of red blood-corpuscles, represented upon a scale 
of squares, without a single white blood-corpuscle amongst 
them. What a contrast to the countless illustrations of 
minute structures, organisms, and crystals, scattered 
through the pages of the modern text-book! It is not sur- 
prising that the older case-books contain no account of the 
microscopic structure of morbid growths, or of the minute 
constituents and deposits of diseased fluids, much less any 
illustrative sketches of either; whereas, in the modern case 
records of 1883, pen-and-ink drawings constantly occur, more 
especially, it must be admitted, representative of the larger 
facts of size, shape, and other obvious characters. Formerly, 
we find in the notes a mere statement that such and such 
a growth “ exhibited the usual characters” of a fatty, sarco- 
matous, or scirrhous tumour; now, those characters, when 
necessary, are fully described, or it may be actually figured. 
Permit me here to emphasise the importance to the medical 
student of the art of drawing accurately, and to express my 
gratification at thecontrast between the useful sketches whic 
serve here and there to illustrate the pages of my own case- 
books, and the funny caricatures of the features of my old 
surgical Master which decorate the covers of his. As a 
natural consequence of the improved methods and means of 
pathological and clinical observation which we now possess, 
the notes by the clinical clerks have become more ample. 
Indeed, I find that the average s; now allotted to each 
patient’s history and record is twice what it formerly was; 
and this is independent of the temperature chart or charts 
now affixed to every case, of occasional diagrammatic curves, 
and of certain hygienic tables, in which are recorded the 
septic or aseptic condition of every wound in a ward, and 
the concurrence or absence of serious infective disease. 
Nevertheless, as I have already hinted, the older notes are 
usually full and intelligent in all particulars to which they 
relate ; and as the duties of dresser and clerk, now assigned 
to different students, were, forty years since, performed by 
the same person, the observation and the description of 
characters and symptoms were the work of the same mind, and 
thus they probably gained in exactitude and completeness. 
At the same time, the effects of the non-use of the micro- 
scope for purposes of diagnosis may perhaps be recognised 
in the application of the terms “ichthyosis” and “warty 
growth” to what would seem to have been, the one a dry 
epithelioma of the lower lip, and the other a papillary 
epithelioma on the margin of the tongue, both of which, 
however, were successfully excised. Of six cases of “lupus,” 
so-called, it is almost — that two at me ey = 
cinomatous. in, the obvious appearances of a growt 
named modulfery sarcoma” of the. tibia, and men of a 
= heematodes” springing from the skin of the forearm, 
are irably depicted in words; but there is, of course, no 
ition of the modern nice discriminations between the 
different forms of sarcoma, or between a soft sarcoma and 





an encephaloid cancer. Different morbid conditions of the 
kidney could not then be indicated by the various kinds of 
casts or other deposits in the urine; nor, lastly, were the 
numerous phenomena of disturbed sensation and motion, 
which enable us to determine the nature, and even the 
locality, of certain lesions of the brain and spinal cord 
capable of being recorded. It would, indeed, become tedious 
were I to recount all the references in the case-books of 
1843 which serve to show the great advance which has been 
made in the methods and accuracy of surgical diagnosis 
since 1844-5. But it is in regard to the questions which 
next arise-- namely, those which relate to the treatment fol- 
lowed in the two periods—that the contrast I have 
attempted to institute deepens in interest and force. 

3. € a of the Treatment adopted in University 
College Hospital, at the two selected Periods, considered nm 
reference to 7 Conditions, General Comforts, Diet, 
Medicines, and Surgical Appliances.--(s) Hygvenic Condi- 
tions. In 1844-5, the north wing of the Hospital not having 
been built, the surgical wards were much crowded; whilst 
in 1883, in spite of an increase in the total aggregate of 
patients, the numbers in each ward were diminished, and 
the cubical space per bed gets increased. In the 
pre-sanitary period of forty E an = since, sculleries and 
waterclosets were but imperfectly separated from the 
wards; whereas now their separation is complete. Formerly 
the doors, windows, and chimney-flues furnished but inter- 
mittent means of ventilation; now suitable channels, both 
inlets and outlets, are provided for the constant renewal of 
the air in the wards. Besides this, a laundry has been 
expelled from the basement, whilst that and all the corridors 
sre now efliciently ventilated. The traps and drains are 
also maintained in good order. It is true that in 1844-5 
the hospital had only been built ten years, and so far was 
relatively freer from the dangers of so-called hospitalism 
than now; but, to meet such contingencies, the walle of the 
wards have been recently lined with an impervious cement, 
which is regularly painted; whilst the floors are kept care- 
fully purified. Lastly, in the good old times there were no 
special isolation wards for infectious diseases ; whilst now 
there are special erysipelas wards for both sexes. 

(B) Diet and General Comforts. It cannot be doubted 
that quite as great attention is now paid to the question of 
diet as was formerly the practice ; and as all hospital com- 
mittees well know, the expenses of general maintenance 
have increased. In the year 1844, for example, with a total 
number of 1410 medical and surgical in-patients, the whole 
general expenditure of the University College Hospital was 
£4976; whereas in 1883, with 2849 in-patients, it was 
£19,822; so that, whilst the number of patients was doubled, 
the total expenses of the establishment were multiplied 
fourfold. We may safely conclude that a certain share of 
this large increased expenditure arises from a bountiful 
attention to the die of the in-patients. As regards the 
personal care and comforts bestowed upon those patients, it 
may be pointed out that the salaries of nurses and domestics, 
which were somewhat more than £1600 in 1844, amounted 
to £2300 in 1883. Finally, it is with sincere expressions of 
gratitude to the sisterhood who now so solicitously watch 
over the nursing and general economy of the wards, that 
one alludes to those numerous manifest + gare which 
conduce not only to the comfort and ch ess, but to the 
well-doing and speedier convalescence of the inmates. 

(c) Medical and Surgical Appliances. In 1844 the total 
expenditure on medical and surgical stores for the hospital 
was £643, but in 1883 it amounted to £3239—that is, the 
number of in-patients having become double, the cost of 
their medical and surgical treatment had multiplied five 
times. The ape or medical stores alone amounted in 
the two periods to £437 and £1474, showing an increase 
in the ratio of 33 to 1; but those fer surgical stores 
(exclusive of instruments) were for the periods in ques- 
tion £206 and £1765, making an increase of eight to 
one. Of this last-named large sum, no less than £1273 
is specially set down to payments for “ antiseptic dressings,” 
of which, of necessity, by far the larger proportion was 
employed on in-patients. This great cost of the antiseptic 

tem, as it is carried out at the University College 
ospital, is a ae fact; but if the results can 
be shown to justify the outlay, such expenditure is in itself 
most highly to be approved. It is obvious, moreover, that 
the public, which provides the needful funds, ultimately 
reaps the benefit of that as of all otber improvements. 
Wealthy donors should remember this in meting out their 
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contributions to hospital resources. The constant use of 
anesthetics, not merely in operations, but for the purpose 
of more py and otherwise painful examinations in cases 
of injury and disease, greatly increases the relative cost of 
hospital maintenance at the present day. In 1844-5 these 
were yet tee et although it was Liston himself 
who, two years later, was the first in this country to per- 
form an important operation under their influence ; for it 
was in 1846 that he amputated through the thigh the lower 
limb of a man, put into a condition of insensibility by the 
vapour of ether, administered by the late Mr. Peter Squire, 
in the presence of the late Sir John Forbes, the then 
editor of the British and Foreign Medical Review. Liston’s 
surprise and gratification when the patient, having re- 
cove7ed eonsciousness, refused to believe that his limb was 
off until it was shown to him, is still well remembered by 
spectators of thescene. Besides antiseptics and anesthetics, 
to which we may add hypodermic injections, many new and 
expensive medicinal preparations are now ungrudgingly 
used in every hospital. Improved instruments for the per- 
formance of long-established operations, and innumerable 
and ingenious clamps, cauteries, and other novelties for the 
accomplishment of new and difficult surgical proceedings, 
are also freely provided for the modern hospital surgeon and 
his patients. The cost of these at University College 
Hospital has doubled since 1844. In a word, it may be 
unhesitatingly affirmed that the means as well as the 
methods of surgical treatment, whether hygienic or cura- 
tive, were, in 1883, far in advance of those which were 
available forty years before that date. 


(To be concluded.) 








ON TRAUMATIC AORTIC REGURGITATION. 


WITH REMARKS UPON THE EFFECTS OF AORTIC 
REGURGITATION IN GENERAL. 
By THOMAS OLIVER, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE NEWCASTLE-ON-TYNE INFIRMARY, LECTURER ON 


PRACTICAL PHYSIOLOGY AT THE UNIVERSITY OF 
DURHAM COLLEGE OF MEDICINE. 


(Concluded from p. 198.) 





THE teaching in regard to the effects of aortic incom- 
petence is briefly this: There is (1) dilatation of the left ven- 
tricle, and (2) hypertrophy of its walls. Will this explain 
the shorter longevity of aortic traumatism, and is it, after 
all, what really occurs? In a case of aortic incompetence 
the result of rheumatic endocarditis, the valves are found 
after death thickened, adherent, or contracted, and the left 
ventricle is usually found in a state of hypertrophy with 
dilatation. It is in such a case that 1 contend the ventricle 
could not have been dilated from the first. At the moment 
the subendocardial changes first allowed regurgitation to 
take place, only a few drops of blood in all probability 
passed backward into the ventricle—not suflicient, at any 
rate, even with that sent onwards from the left auricle, to 
dilate the cavity. The refluent and influent streams could 
only act therefore as a gentle distending force, and this 
would be met by greater vigour on the part of the muscle, 
the result of which would be hypertrophy. In my opinion, 
time is never given in the early stage of aortic incompetence 
for the ventricle to become over-full. A stimulus to con- 
traction of the heart is the sense of distension of its chambers ; 
once the left ventricle has received its quantum it does 
not delay its contraction to he further impressed by the 
whole of the contents of the lett auricle. The over-filling of 
the ventricle is prevented by the more rapid and more fre- 
quent contraction of the heart, and consequently a slight 
increase in the pulse ratio is the normal state in the early 
stage of aortic incompetence. Regurgitation per se, by re- 
ducing the general arterial tension, increases the frequency 
of the heart’s contractions. Thus, while the general erterial 
system tends to be robbed to the extent of the amount which 
is poured back into the ventricle at each contraction, Nature 
does her best to restore this ; not, in my opinion, by dilating 
the left ventricle, delaying the contraction, and then having 
to throw out a larger quantity of blood, but by increasing 
the number of the contractions of the heart, and thus sup- 
plying in time what was lost in quantity. Even by those 
who do not regard the immediate effect of aortic regurgita- 
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tion upon the circulation as a reduction, but a slight increase, 
of the normal arterial tension, a similar view is maintained. 
In the experiments by MM. Potain and Franck (see Tur 
LANCET, Oct. 25th, 1884, p. 745), artificial lesions of the 
aortic valves were produ in animals with the result of a 
marked increase in the energy of the cardiac contractions 
and the number of pulsations. Dilatation is not the pri 
result of aortic incompetence ; and in . x of this I have 
a few post-mortem records to show. It is true that in 
nearly all the cases met with post mortem there is hyper- 
trophy with dilatation—even very great dilatation ; but that 
is ause we seldom see the heart early , after the 
lesion has been established. In many cases of aortic re- 
gurgitation, and particularly in the early stage, the left 
ventricle has its walls enormously thickened, while its cavity 
is not in the least above normal. Inthe early stage of aortic 
regurgitation from disease, the first step in the process of 
compensation after quickening of the beat is slight increase 
in the muscular power of the left ventricle, the capacity of 
its chamber remaining unaltered. Any tendency to dilate is 
prevented by hypertrophy. A hypertrophied ventricle will 
ive us all that is wanted—viz., extensibility and increased 
riving power. 

It is the quickening of the beat which prevents the left 
ventricle becoming over-filled. In the early stage of 
regurgitation the refluent current must produce very little 
effect upon the left ventricle; nor can the contraction of 
the left auricle, when we consider the relative thickness of 
the walls of these two chambers, produce over-filling. Blood 
has passed backwards from the aorta and is meeting with 
that which is passing forwards through the oj mitral 
orifice, and when the auricle contracts only sufficient will 
be admitted into the ventricle to create a sense of tension, 
or if more is admitted, then the slight rise of intra-cardiac 
pressure by increasing the resistance which the heart has to 
overcome will improve the character of its contractions. 
The heart will beat with greater vigour, for, as Foster says 
in his “Text-book of Physiology” (p. 88): “The resistance 
offered to contraction actually augments the contraction ; 
the tension of the muscular fibre increases the facility with 
with which the explosive changes resulting ina contraction 
take place.” Even admitting that the left ventricle in the 
earlier stages could be over-filled, I fail to see how dilatation 
should be the result so long as the nutrition of the cardiac 
muscle is maintained. A tendency to dilatation exists, but 
this is the same as the slight increase of intra-cardiac pres- 
sure already alluded to, and is entirely different from that 
permanent alteration in the capacity of the ventricle which 
we speak of as dilatation. In short, the very resistance which 
such a condition produces not only improves the contrac- 
tions of the cardiac muscles so far as vigour is concerned, 
but improves at the same time its extensibility, so that all 
the accommodation that is required is got. Compensation, 
therefore, under this view will be more complete and lasting 
than if we regard the — as first dilatation and then 
hypertrophy. I cannot follow Niemeyer when he says that 
in aortic regurgitation he has seen dilatation and hyper- 
trophy frequently replace each other during the course of 
this disease. I have seen cases of aortic itation in 
which a hypertrophied left ventricle had undergone a 
certain amount of dilatation ; in fact, it is a development of 
such a condition that forces the patient to seek medical ad- 
vice, and I have seen such cases make a fairly recovery ; 
but that was due to the fact that possibly undue strain had 
been put upon a heart which was not being properly nou- 
rished. Restoration in these cases, setting aside the influ- 
ence of medicinal treatment and rest, was due to the fact 
that there was hypertrophy of the left ventricle; there was 
still a sufficiency of muscular tissue, improvement in the 
tone of which enabled it to overcome the increasing disten- 
sion. But this is a different thing from a dilated left 
ventricle in aortic disease ae ypertrophy. Dilata- 
tion cannot exist for any length of time without ca 
mitral regurgitation, and the establishment of such 
another obstacle in the way of the heart receiving that 
additional supply of nutriment upon which hypertrophy 

ecessarily d ds. 


n 
M 

lo: if the nutrition of the heart is maintained the result 

will be h rophy of the left ventricle, and it will be in 

advance of dilatation; that in the early stages, and for 

some time after, dilatation does not exist—the h 


muscle provides all the: —ase necessary—viz., 
inmeensn of the driving power of the heart; and as hyper- 


ument in regard to aortic regurgitation is that so 



















































































ee ee 








238 Tue Lancez,) 





DR. OLIVER ON TRAUMATIC AORTIC REGURGITATION. 


[Avaust 8, 1886. 








trophied muscle is more extensible, there is in addition 
increased accommodating power on the part of the left 
ventricle. It is when the nutrition of the heart suffers that 
dilatation comes into prominence, and I cannot do better in 
support of this statement than compare the effects of high 
arterial tension upon the heart in two diseases—anzmia and 
Bright's disease. As Broadbent and others have shown, the 
heart in anemia is frequently dilated. In such there has 
been no undue filling of the left ventricle. The explanation 
is that in answmia there is always heightened arterial tension, 
and as the blood is poor, the heart, suffering from malnutri- 
tion, dilates, owing to the increase of peripheral resistance. 
This is just the — of what is met with in cases of 
granular kidney. Here, as the result of increased peripheral 
resistance-——cardiac nutrition being for long unimpaired 

the heart does not dilate, but hypertrophies. Dilatation 
does not occur until long after, and then, amongst 
other things, the impoverished state of the blood has 
a good deal to do with it.' It is through malnutri- 
tion, too, that we explain the dilatation of the left 
ventricle, which occurs in the course of febrile diseases 
such as typhus, and the sometimes very rapid dilatation of 
the ventricles which occurs after pericarditis—myocarditis 
in this latter so disturbing the nutrition of the muscular 
fibres that they soon dilate. Or take another argument. If 
there is any form of cardiac disease in which pure hyper- 
trophy is said to occur, it is in cases of uncomplicated aortic 
stenosis. All are agreed upon this point. It makes all the 
difference possible in these cases if the nutrition of the 
heart is not sustained. Once atheroma invades the orifice 
of one or of both coronary arteries, hypertrophy of the left 
ventricle, which has hitherto existed, disappears, and dila- 
tation of that cavity speedily ensues, without there being 
any emnpaton, as was noticed in a heart exhibited by 
Dr. Samuel West at a meeting of the Pathological Society in 
November, 1883. [ have seen the same thing in cases of 
atheroma and dilatation of theaorta. In some that had been 
watched for years only a systolic bruit existed in the neigh- 
bourhood of the aortic orifice, and with this there was 
observed hy rtrophy of the left ventricle. The extension 
of the morbid process to the mouths of the coronary arteries 
and the implication of the aortic valves, allowing i- 
tation to take place was followed by rapid dilatation of the 
left ventricle and by death, all too rapid to be the simple 
result of aortic regurgitation per se, for it never was great, 
but due, in my opinion, chiefly to the interference with the 
coronary circulation. If there is anything that destroys the 
elasticity of muscular fibre, it is malnutrition; and if there 
is anything which causes muscle to lose all its normal 


characteristics, it is increased extension with impaired 
nutrition. 


In diseased conditions, such as rheumatic endocarditis, 
which tend tothe development of aortic regurgitation, time, 
as a rule, is given, from the gentle nature of the distending 
force, for hypertrophy to be induced. In these the distend- 
ing force is always less than the resisting. Hypertrophy 
predominates, and so long as it is kept within proper limits 
all goes on fairly well with the patient. But in traumatic 
rupture of the valves an opening is immediately made by 
which a large column of blood is at once poured back into 
the heart (a heart, be it remembered, not at all prepared for 
such an occurrence), and the tendency is for it to bri 
about dilatation, and that very quickly too if the nutrition 
of the heart is not good. Hypertrophy does not occur in 
such to any extent, as a rule, owing to the greatness of the 
distending force, the shock to the heart from the accident, 
loss of general arterial tension, which causes, among other 
things, imperfect filling of the coronary vessels, and the fact 
that after the temporary recovery in these cases men return 
to their work, usually of a laborious character. In this way 
= strain is continually thrown upon the interior of the 

eart. In these, as in ordinary cases of aortic regurgitation, 
the preceding state of the cardiac muscle rules to a great 
extent the progress of the disease. Rosenbach, it should be 
mentioned, has shown that if the aortic valves of healthy 
animals are destroyed no cardiac disturbance follows; the 














' Mary H——'s case bears upon this point Had rheumatism e' 
" i ‘i 
= ago, and three years ago scarlet fever. She never recovered on 
last illness. Came under my care suffering from d and albu- 
Seetets | had a great shortness of breath, loud mitral systolic murmur, 
pericard ting. Post mortem: heart enormous! enlarged, 
= 3 very slight evidence of pericarditis ; mitral orifice dilated ; 
ves all healthy; kidneys contracted. Here, as the result of im. 
poverished blood, due to the albuminuria and the hyper- 
trophy of the left ventricle had been replaced by dilatation. 


heart adapts itself, he says, to its altered conditions without 
the least trace of fall in the arterial pressure. This state- 
ment is entirely opposed to the experiments of Potain and 
Franck, already quoted, and is also opposed to the state- 
ments of most sufferers from aortic traumatism. Physical 
means in the hands of Rosenbach failed to register the shock 
which living subjects feel. Balfour acknowledges that “ if 

itation is suddenly developed in an extreme degree— 
as in accidental rupture of one or more of the segments of 
the aortic valves—the immediate effect has occasionally 
been disturbance of the cardiac circulation, and complete 
compensation has never been perfectly developed, the 
patient continuing to suffer till in no long time death 
ensued.” Now, if hypertrophy succeeded dilatation, cases 
of aortic traumatism are those in which it ought par- 
ticularly to be met with. Instead of that, dilatation is 
from first to last in excess of hypertrophy; hence the short 
life of the sufferer. Aortic traumatism therefore, it seems 
to me, cannot be compared with the early, but with the 
later, stages of ordinary aortic incompetence of long dura- 
tion, where hypertrophy which once existed is being replaced 
by dilatation. In both a healthy state of cardiac muscular 
fivre does not exist; in the latter there is malnutrition as 
the result of long-standing heart disease, built upon a 
morbid state of "the blood (rheumatism); in the former 
there has been some mural weakness in the heart and 
vessels, otherwise the accident would not in all probability 
have occurred. . 

In every case of aortic incompetence from disease I believe 
the condition at first is one of hypertrophy, and it is thus ] 
seek to explain the maintenance of life in aortic disease. 
Difficulties prevent me-aecepting the theory that there is 
first dilatation and then hypertrophy. The term dilatation 
as applied to the ventricle I take to mean increased capacity 
on the part of that cavity for conteeens See f the 
dilatation is pure and simple there will stretching of 
muscular fibre, for there is thinning of the wall. But in the 
early stage of aortic incompetence from disease there is, 
as we have seen, no undue strain thrown upon the interior 
of the heart. The refluent current from the aorta is too 
minute, and even with that sent forward from the left 
auricle is not so distending in its nature as to overcome the 
resistance. The very attempt at distension calls forth 
greater vigour on the part of the muscle. It is, I think, 
because a dilated ventricle is primd facie more accommo- 
dating in character that it is regarded as the first 
step in the compensation of aortic regurgitation. But, 
as Shave shown, a h phied ventricle will give all the 
necessary elements of compensation—viz., i driving 
power and ter extensibility, which will allow of accom- 
modation. That the immediate effects of ordinary aortic 
incompetence upon the heart are slight is proved by the fact 
that regurgitation induced by the slow contraction of a 
thickened valve may exist for some time and no murmur be 
detected. If the refluent column of blood fails to ce a 
murmur, | fail to see how the same column of blood can 
produce dilatation of the heart. Hypertrophy is the first 
effect—it indicates strength ; dilatation is a late result—it 
means weakness; and however accommodating it may be, it 
is proof that there has been failure of nutrition. In aortic 
incompetence from injury, too great a reflux takes place, and 
too great a shock is sustained by the heart for hypertrophy 
to oceur; while in aortic incompetence the sequel of peri- 
carditis and myocarditis, dilatation of the left ventricle 
takes place because the muscular fibre is softened and ill- 
nourished, so that hypertrophy cannot occur. Longevity. 
therefore, in aortic traumatism and in aortic incompetence, 
following pericarditis and myocarditis, is shorter than that in 
ordinary aortic regurgitation, from the fact that the norma! 
conditions do not exist for the development of hyper- 
trophy. This always les in ordinary cases. Dilatation 
follows when the th is lowered. Then the ill-nourished 
muscular fibre is stretched before the di ing column,of 
blood ; the resisting force becomes less than the di ing ; 


the heart les with the ieeuating Greeee, At this 
int the mi valves give way, and relief occurs, but only 
| ed to realise that a new danger has been added, and that 


the heart is a step further on the road to ruin. 








Tue new building of the Bristol Hospital for Sick 
Children, erected and furnished at a cost of nearly £19,000, 





was formally opened on the Ist inst. The hospital contains 
| accommodation for eighty patients. 
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CASE OF 
EXTIRPATION OF UTERUS AND OVARIES 
BY ABDOMINAL SECTION. 
COMPLETE RECOVERY.’ 
By HENRY W. FREEMAN, F.R.C.S.L., L.R.C.P. Lonp., 


SURGEON TO THE ROYAL UNITED HOSPITAL, BATH, 





I was requested by Mr. Goss in October last to see with 
him in consultation Miss A-—, aged thirty-six, a young 
person of fair complexion, anwmic, and somewhat fragile- 
looking, suffering from an abdominal tumour. She had had 
two attacks of rheumatic fever during her last decade, and 
suffered from retention of urine periodically, which she 
states first set in thirteen years ago, when a hard lump was 
first noticed over the pubes. This lump grew by degrees, 
year by year assuming large proportions, accompanied by 
excessive menstruation; but during the past two years the 
growth had become so rapid, and was attended with such 
alarming menorrhagia, lasting two weeks, sometimes three, 
and of late a month at a time, that she grew nervous, became 
alarmed and faint, and frequently sought advice. Menstrua- 
tion had begun at fifteen, ceased at seventeen to nineteen, 
and subsequently became irregular. Constipation had been 
most troublesome, and three weeks would elapse without 
passing a stool. During the last two years no stool had 
passed without taking large doses of Epsom salts, and her 
life had become a burden from mechanical weight and 
pressure. 

On close examination “a large globular tumour ” was 
felt in the middle line, oceupying nearly the whole of 
the abdominal cavity, extending from the pubes to within 
two inches of the ensiform i ,» smooth, hard, and 
stone-like, movable, rotating freely from side to side; and 
on the left aspect a sausage-like body was felt, which 
receded from the grasp of the fingers. The size of the 
growth was that of an eight months’ pregnant uterus, and 
very closely resembled it. The girth of the abdomen around 
the umbilicus was thirty-six inches. Vaginal examination 
showed the uterus drawn up and the passage elongated, 
the cervix small, curved forward like a bent thumb, and 
the sound passed in for an inch and a half with difficulty. 
On rotating the tumour externally, the cervix was felt to 
move with it in every direction most freely, but the rectum 
and bladder were uninfluenced by the movement. We con- 
cluded, therefore, that we had to do with a large uterine 
myoma; that the sau like body was either a cystic 
condition of ovary, or erent intestine. That we had no 
ovarian condition to deal with we felt certain, but a solid 
uterine tumour with no pedicle; and that nothing short of 
absolute a of the whole organ should be entertained, 
if entertained at all. This condition was fully put before 
the patient-and her friends, and after due deliberation the 
patient assented to the operation. 

Having a well-defined mitral bruit from rheumatic endo- 
carditis, we chose ether for the anwsthetic; and on Oct. 26th, 
1884, we operated, assisted by Mr. Craddock, Mr. Lowe, and 
Mr. Roberts, Mr. Terry giving ether. An incision of six 
inches was first made below the umbilicus, and prolonged 
for three inches and a half more above towards the epigas- 
trium, There was an escape of a fair amount of ascitic fluid, 
and we came at once upon the dense uterus. Passing the 
hand round the organ, a few adhesions of omentum and 
bowel were met with, torn through, and ligatured with 
chromic silk, and the uterus was raised out of its bed 
through the external wound, and a loop of st carbolised 
whip-cord was passed a the fundus to hold and keep 
it in any position that might be required. The interest in the 
adhesions lay in the cecum being closely attached to the 
right portion of the cervix, and the vermiform appendix 
being coiled like a lumbrical worm round the cervix 

iorly in the exact spot we chose for section. Luckily 
it was made out, se ted carefully, passed back, and held 
in the iliac fossa. The fundus of the uterus was found to have 
absorbed nearly the whole of the cervix supra-vaginally. 
The ovaries on each side were multi-cysted, and each was 
about the size and wes of a Cambridge sausage. The broad 
ligaments were stretched, thinned, and very vascular with 


1 Read before the Bath and Bristol Branch of the British Medical 
Association, March 12th, 1885. 





veins, which ran over the front of the uterus. The rectum 
and bladder were found non-adherent. Bearing in mind the 
method practised by Sir Spencer Wells, we attempted to 
separate the peritoneal capsule covering the o with the 
view of obtaining a perfect peritoneal covering for the st 
and we succeeded in separating the anterior portion 
to the broad ligaments; but we could go no further, and we 
abandoned this method, and then determined to clamp the 
thickened cervix, to divide it, and bring the pedicle outside. 
The vascular broad ligaments were transfixed with carbolised 
silk on one side and chromic — on re — cut ‘Paseieg 
with scissors, and dropped back into the pelvis. 
the index and middle finger in front and behind the cervix, 
to keep the bladder in front and the ureters SE 
bye, lie immediately in contact with the posterior of 
the cervix behind) out of the way, we Lawson Tait’s 
new copper wire clamp around the , ran up the screw, 
fixed the nuts, and proceeded to screw the clamp home 
with considerable force. Finding the cervix, which at this 
point was four inches in diameter, firmly and tightl. held and 
secured, the uterus was cut through with a cent bistoury 
about an inch above the point gripped by the clamp. There 
was no hemorrhage, and the cavity of the uterus (into which 
on section a little finger could be passed) was so tightly com- 
ressed that all traces of it disappeared. The was 
brought outside, and it is known that Tait’s clamp re- 
quires no pins to support it externally; and a Keith’s six-inch 
glass drainage-tube was placed, not in cee mp oe asin 
ovariotomy, but in a more dependent portion of the abdomen 
below the stump, between it and the bladder; and to this 











position of the tube, I believe, we owe this woman’s re- 
covery. The intestines were well washed with eucal 
lotion (1 in 30), and nov epee J a — and 
micised ligatures brought together the abdominal parietes. 
The stump was encircled and dressed with boric lint 
soaked in Friar’s balsam; dry dressings of Gamgee’s tissue 
were applied, and she was removed to bed euete 
suffering but little from shock, although the tion 
a nearly two hours, and she had taken five ounces of 
ether. 

On bei ut to bed in blankets, the ient’s was 
72, veupleenton 32; and six roe Snel ta action 
stood at 99°2°, pulse 64, respiration 32; and for four sub- 

uent days the temperature did not exceed 100°, or the 
pulse 80. For sixty hours after the operation nothing was 
given by the mouth except iced water and an occasional 
teaspoonful of brandy, and some cold tea. Twenty-four 
hours afterwards, a 4 oz. feeding enema of beef-tea and two 
drachms of brandy were ordered every six hours, and con~ 
tinued steadily for several days. Six hours after the 
tion sixteen ounces of urine were drawn off by eter, 
and we then knew the ureters were safe from the clamp. 
Forty-eight hours after the operation the stump was 
dressed with strong eucalyptus vaseline, and four drachms 
of limpid serum drawn off from the glass tube. On the 
evening of the fifth day her temperature rose to 102°, pulse 
to 96, and then the discharge and continued to stink 
like an autopsy for six continuous days. The stump 
then commenced to discharge ees but the peritoneum 
seemed adherent around it everywhere. y, alin 
30 eucalyptus lotion cleansed the stump, and we it 
with eucalyptus vaseline.” The tube was washed out with 
some of the same eucalyptus fluid, and half an ounce left 
in, which always disappeared by the next dressing, which 
was done every four or six hours, and the stump was 
pared down with scissors as closely as possible to the 
clamp. Although the itoneum seemed to be shut off 
around the stump, we felt that the foul fluid drawn from 
the tube leaked down somehow, and we never left the tube 


on iodoform for a few days, but dripping — 
pg le nocturnal delirium ensued, which poin to 
iodoform absorption, and we had reluctantly to abandon its 
use, when the delirium subsided. The tube ceased to smell 
on the twelfth day, and the temperature fell. With 
the exacerbation of the symptoms on the fifth day, we 
ordered minute doses of calomel and opium, yet in 
ten-grain doses every four hours; and she took in large 

nantities and digested it well. The bowels were moved on 
the ninth day, and occasionally they became troublesome 
and irritable from the quantity of milk taken, and there 
was sometimes pai flatulence and some tympani 
which required the use of an 0’ 3 tube. She 
meat at the nd of the seeond week with bitter heer, 
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liked it, and her appetite from first to last never failed her, 
as she was never sick during her illness. The carbolised 
stitches in the parietes were removed on the eleventh day, 
and were found rapidly disintegrating from the action of 
leucocytes; but the chromic acid sutures were all intact, and 
were allowed to remain in situ, some till the eighteenth day, 
and the last to the twenty-first day after operation. These 
were all unchanged in texture, in contradistinction to the 
carbolised silk. The glass tube was thrust out bodily on 
the thirteenth day, and the clamp, after becoming bent 
and turning completely over, from retraction of the 
stump, separated, and came off on the eighteenth day, 
leaving a chasm into which we could thrust our four 
fingers, but quite shut off from the abdominal cavity. The 
patient continued to make steady progress, and the 
abdominal walls were quite firm at the end of a month. 
The site of the stump required a good deal of attention, but 
it gradually filled up; and two days ago I found the remains 
of a cicatrix poo six inches only, and a sulcus, the 
site of the pedicle, not larger than a pea; and the abdomen, 
no longer retracted towards the promontory of the sacrum, 
had become quite smooth, like an ordinary ovariotomy. On 
examination per vaginam, the portion of the cervix 
remaining was felt to be no longer than the first phalanx of 
a thumb, quite shrivelled and drawn upwards. She now 
no longer requires Epsom salts, for her bowels are quite 
regular; and she walks about at the present time, fat, well, 
and stronger, she says, than she has been for years. 
Remarks.-1 feel tolerably certain this young person 
owes her recovery to drainage and the constant applica- 
tion of the aspirating syringe with eucalyptus fluid into the 
abdominal cavity. This case has further taught me that in 
hysterectomy we cannot have too much drainage about 
and around the stump. We placed the tube in this case 
below the stump, between it and the bladder, and con- 
sequently caught up all the septic fluid from the most 
dependent situation, and in another like case I would have 
a second glass tube above the stump in the direction of 
Douglas's pouch. Luckily at no time did we have any 
hemorrhage, and I hold that Wallace’s plan of giving 
nothing by the mouth until the third day reduces the 
tendency to vomiting and to paralysis of the bowels to a 
minimum, and consequently recommends itself. Experi- 
mentally, we used the chromic silk suture prep by 
boiling China twist in a 2 per cent. solution of chromic 
acid for a few minutes and soaking subsequently for twelve 
hours, and we found it answer sieht. We tied our 
broad ligaments and Fallopian tubes with it, and several 
bleeding points within the peritoneal cavity, and we 
used half chromic sutures and half carbolised for the 
abdominal parietes, with the result that the chromic ones 
were unaltered at the end of three weeks, producing no irrita- 
tion in their track. There were several around the pedicle, 
but what became of them I know not. I never troubled 
about them. I produce in a bottle a sample of chromic 
twist which was in the belly for twenty-one days. We 
had another object in view in keeping these sutures in 
twice the usual time. Kiister has shown that buried sutures 
answer well in laparo-myotomies in producing resistant 
cicatrices, and he points out how frec uently in the best 
hands ventral hernias follow abdominal sections. Neuber 
and Schroeder practise the same method also with much 
success, and in chromic twist I believe we have the 
material that will answer the purpose for further experi- 
mental research. With one single exception hysterectomy 
has a fearful mortality. Sir Spencer Wells has 50 per cent. 
of deaths, Lawson Tait over 35 per cent.; and Bigelow of 
Washington stated a year since that out of 359 of these 
operations there were 227 recoveries against 132 deaths, 
But Dr. Thomas Keith of Edinburgh alone has had good 
results—that of 8 percent. He has used the intra-peritoneal 
as well as the extra-peritoneal method, and he wisely points 
out how much each case must be a law unto itself. Siew 
no doubt the operation of the future will be extra-peritoneal ; 
and the future must show how shock, hemorrhage, and 
septicemia can best be avoided during the operation and in 
the subsequent treatment. Dr. Matthews Duncan, in mang 
to me recently on this case, urges the absolute necessity o 
selecting these cases as the only sure guide to success, and 
he believes Keith’s results have been brought about only in 
this way. I will not enter upon Listerism here—it has been 
thrashed out well enough elsewhere; but absolute cleanliness 
with instruments, sponges, and dressings is the point. We 





one hour before we opened the abdominal cavity. The 
growth removed weighed 1041b., and included uterus, 
ovaries, and Fallopian tubes. Microscopically it showed 
the ordinary structure of a uterine myoma. It is only 
right to add, that this patient was treated under the best 
possible conditions, in a private house at Lansdown, away 
from all possible contagia ; and I cannot refrain here from 
saying how much she owes her recovery to the unwearying 
devotion and pains in carrying out rigidly the treatment 
agreed upon to my friend, Mr. Lowe, the late house-surgeon 
of the Bath United Hospital. 








TREATMENT OF MANTACAL EXCITEMENT:' 
By J. A. CAMPBELL, M.D., F.R.S. Eprn., 


SUPERINTENDENT OF THE COUNTIES ASYLUM, CARLISLE. 





In compliance with the wishes of the President of our 
section I offer some remarks on this subject, and though the 
paper I bring before you to serve as an introduction to the 
discussion is faulty and imperfect, yet I trust that even its 
faults may have an effect in promoting discussion. The 
raison détre of a discussion such as is intended to take 
place in our section is to elicit from those engaged in the 
treatment of cases presenting the phenomena of maniacal 
excitement their matured views, the result of their own 
experience on all that concerns the subject, cure or allevia- 
tion being the points specially kept in view. In dealing 
with the subject I purposely avoid quotations from text- 
books ; and in venturing to give some of the results of my 
experience, I do so trusting, in exchange, to hear matters of 
greater value from those I see here. I have always held 
that, as asylum physicians, we scarcely interchange opinions 
sufficiently minutely in regard to modes of treatment, 
and that, owing to this, minor improvements might 
fail to come under our notice; and I have at times endea- 
voured, but without success, to elicit from one or two of my 
northern brethren, who rather pose as reformers of asylum 
treatment, some accurate statements of new and much- 

raised modes of dealing with the insane adopted by them. 

therefore observe with pleasure the increasing tendency to 
have practical points in treatment selected for discussion at 
meetings like this, for it is possible that some men may tell 
you what they will not write. Before I begin to deal 
systematically with the subject, I may say that the idea 
that little individual attention is paid to cases of recent 
insanity in asylums simply exists in the minds of those 
ignorant of asylum practice; 1, for my part, believe that in 
few institutions for medical treatment is more constant and 
careful attention expended, and, so far as I can judge, we 
are much in the same position to mental conditions such as 
we are at present considering as we are to diseases like 
whooping-cough, influenza, scarlet fever, or a variety of 
other diseases that I could mention. We know that certain 
phenomena in the course of the disease are of malignant 
import, we recognise certain possible issues to each case, 
and we try by such means as are known to us to promote 
recovery and avert the tendencies to death or incomplete 
recovery. 
I know that most asylum physicians hail the admission of 
an excited patient with pleasure, so soon as they eliminate 
general paralysis and epilepsy from the factors of the ex- 
citement. One feels that though as yet no specific which at 
once will allay the excitement and allow a return of the 
mental condition, which can produce coherent thoughts, 
words, and actions, is known to us, yet we know that judi- 
cious treatment can be of great use, and we know that such 
cases are the most hopeful that come under our care. But 
while we are pleased at seeing excitement present when we 
first get the patient, 1 think we all wish to get rid of it as 
soon as we can when the patient is under our care, provided 
that we do so in a way which will not prevent or retard re- 
covery. I believe maniacal excitement can be quickly got 
rid of b means which in some cases retard and in others 
prevent recovery. In order to deal systematically with our 
subject, I p to classify the forms of maniacal excite- 
ment in such a manner as, | trust, will not only meet with 
recognition but approval. I shall offer some remarks on the 
features of excitement, and the effects of its length of duration 


1 Read at the Cardiff meeting of the British Medical Association, 
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on the future mental state of a patient; then discuss the 
difference, if any, in the character of the cases of maniacal 
excitement which have come under my observation during 
the last twenty years; and finally deal with treatment, 
giving some results of my own practice, especially as regards 
sedatives, hypnotics, and prolonged out-door exercise. 

I may separate the cases of maniacal excitement into 
three great divisions: the first consisting of a classin which 
we cannot at present localise a brain lesion, and in which 
recovery frequently takes place so quickly as to warrant the 
belief that such cases are really the result of functional 
disturbance. I refer to the maniacal excitement met with 
in —- (lgt) insanity of masturbation; (2nd) puerperal 
mania; (3rd) acute mania; (4th) insanity from drink; and 
(5th) periodic mania. In the next class I place epileptic 
excitement. In epilepsy observation has not yet detected 
a definite lesion or localised abnormality; yet the strong 
presumption is that one exists, from the graveness of the 
symptoms and the downward course of the disease, affecting 
as it does the motor, sensory and intellectual powers. In 
the third class, maniacal excitement is a marked dangerous 
and troublesome feature in certain diseases in which distinct 
brain lesions exist; for our purpose, I need merely indicate 
general paralysis and senile and paralytic insanity with 
arterial degenerations. 

It is almost unnecessary for me to specify the prominent 
features exhibited by patients suffering under maniacal 
excitement. Incessant and loud talking, and that frequently 
in profane and obscene language ; the utterance of broken 
sentences which to the hearer may seem incoherencies, but 
which in many cases, if carefully considered and tracked 
out, would show that the rapidity of thought induced by 
brain excitement, and the velocity of change of subject 
present to the mental vision, is incapable of finding a 
sufficient exponent by the slower acting apparatus of 
articulate speech; gesticulations; impulsive actions of all 
kinds; destructive and most filthy habits; absence of feelings 
of self-preservation ; and both anzsthesia and analgesia,—are 
sometimes present in certain cases. These unpleasant 
features are in a greater or less de; the symptoms of the 
state we are considering. Certain forms of insanity of 
course present more marked special features in their excite- 
ment than others. In many cases of alcoholic insanity the 
excitement resembles that seen in puerperal mania, being of 
the same busy talking character, while a delirious stage of 
excitement seen in certain cases of general paralysis has, I 
think, characters distinctly of its own. Epileptic excite- 
ment for suddenness, dangerousness, and intensity is un- 
surpassed. 

Does the length of an attack of excitement gravely affect 
the patient’s future mentalstate? I believe itdoes. Thelonger 
the excitement lasts, the greater is the danger of the patient 
becoming ultimately demented; but y% while expressing 
this generalisation, 1 may say that I have seen patients 
remain in a state of intense excitement for three, four, and 
five months, who ultimately became well, and who—wonder- 
ful to say—retained nothing in their look or manner which 
would indicate that they had passed through such a severe 
ordeal. From my observation, I have noticed that patients 
who have had a severe attack of mania very frequentl 
retain, after recovery, an indescribable something which 
shows a marked difference in them from what they were 
before. The shorter the attack of excitement, the better for 
the patient’s future mental state. 1 think, however, that 
most observers will with me when I say that a gradual 
subsidence of an attack of excitement, with a gradual stage 
of recovery, augurs a more favourable terminal issue to a 
case than when a sudden cessation of excitement and an 
equally sudden apparent mental recovery takes place. 
Patients whose disease exhibits these sudden changes have 
frequently several relapses before complete recovery. 

Is there a difference in the character of the cases of 
maniacal excitement which have come under my observa- 
tion? I think there is, and I also think certain circum- 
stances which I shall mention may have had a certain in- 
fluence in producing this change. On this topic I would 
fain hope to have a decided opinion expressed. Change of 
type in disease formed some years ago a fruitfui subject 
of discussion, and certain changes in the treatment of given 
diseases were accounted for on the plea of the change of 
character of the disease, though then, as now, there were 
not wanting those who held that the change was really in 
the ideas and practice of our profession, not in the disease. 
1, for one, confess that it is probable, likely, and right that 





it should be so—that as time and knowledge advances there 
should be a change in our ideas of treatment and in our 
practice. I also certainly think that many circumstances 
combine to produce changes in the characters of diseases 
which we call by one set of names at present, 1 have 
refreshed my mind by looking over a large number of the 
cases that have come under my care in the Carlisle Asylum, 
and I consider myself justified in making the followin 
statements. Fewer cases of Jong attacks of severe muninel 
excitement come under my observation now than did in the 
early part of my asylum life. 

In the cases of periodic mania at present under my care, 
the attacks do not run so long a course, nor is the excite- 
ment of such a furious character as was present in this class 
of case eighteen years ago. I occasionally get a case fully 
as bad as those I used to see—intense excitement, extreme 
destructiveness, with most filthy habits, continuing in spite 
of treatment for several months. In all such cases I find 
very strong heredi predisposition to insanity, and they 
usually occur in patients under twenty-five; but in my 
experience such cases are more rare than they used to be. 
The insane now come earlier under treatment, before their 
worst practices become confirmed habits. More individual 
attention is paid to the worst cases, and they are not herded 
together to act as irritants and indicators of evil to each 
other. Improvements in treatment have taken place, and it 
would be gratifying to believe that the change I observe 
could be honestly attributed to improved treatment and 
that alone, but I cannot help thinking that many of the 
cases of maniacal treatment that come under observation 
nowadays are of a less intense character than those I 
formerly had under care. 

I now offer remarks and the results of my experience in 
the treatment of manaical excitement in the eight classes I 
have mentioned. 

1. In the insanity of masturbation, 1 have used careful 
feeding, blood-restorers, out-door exercise, sleeping under 
supervision, in some cases circumcision, the morning shower- 
bath, and, if a sedative was really required, bromide of 
potassium, on account of its anaphrodisiac qualities. A large 
proportion of this class adhere to their habits, drift into 
dementia, and die of phthisis. . 

2. Puerperal mania. In the ten years ending 1884, forty 
cases, occurring within a few days of confinement, and 
exhibiting acute excitement, came under my care. 
except four recovered—90 per cent. Of the four who did 
not recover, two remain in the asylum; two died, one 
while away convalescent on a month’s trial, the other from 

hthisis, which she had in a far advanced s before con- 

ement. I have found that by careful ing, tonic 
treatment, and attention to the general health, with out- 
door exercise whenever the patient can bear it, the excitement 
speedily disappears, and the tendency of the disease is to 
recovery. I have never seen a patient die during an attack 
of puerperal mania, except from previously existing disease, 
or = acute disease occurring during the course of the 
attack, 

3. In the recent cases we call acute mania, I do not 
enter on those cases of very short duration which we term 
ephemeral, which only last a few hours or a night, and 
where the recovery is as sudden and complete as the 
invasion was unlooked for and unheralded by any known 
train of symptoms. I take the class of case we all recognise 
and see a large proportion of. I do not believe that at the 
stage excitement has reached when the patient comes under 
asylum treatment we can at once cut short the attack ; 
though I do not see why, at an earlier stage, before the 
brain congestion has reached the point where an explosion 
of excitement takes place, treatment which would divert 
nerve action to other parts of the body, produce muscular 
action tending to exhaustion and predisposing to sleep, 
with suitable feeding and sleep-compelling medicine, sho 
not entirely avert an attack of excitement. I believe treat- 
ment can shorten an attack of excitement in many cases. 
I am certain, also, that I have seen cases run a | course 
of excitement uninfluenced by such treatment as I could 
use, without feeling it might have an evil influence on 
recovery. I believe extreme purgstion, the free use of tartar 
emetic, and the constant use of opium in doses will 
subdue excitement, at least for the time. have seen 
cases treated in this way. I do not use such treatment, 
as I am convinced it retards—probably prevents—recovery. 

ing the two years ing 1884 I admitted fifty 
patients of this class, twenty-eight of each sex. The average 
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duration of excitement was fourteen days; in the males 
thirteen and in the females sixteen days. Of this number 
two males remained excited for a moxth, and one for two 
months; while four females ran a long course of excite- 
ment, extending to five, six, eight, and ten weeks. These cases 
were specially treated with out-door exercise, and were care- 
fully fed; kept out as long as they could stand exercise or the 
weather vould allow. Sedatives were used merely to render 
the patients manageable in fourteen cases. Sleep-producers 
were given in six,and only where sleep did not in a night or 
two follow from the exercise. The subsidence of the excite- 
ment was carefully noted from the time at which the patient 
could be treated in an ordinary ward or sent to work, and 
was calm in demeanour and action. I know the great diffi- 
culty there is in onipating mental states, but I think all 
ise acute mania, and know pretty well the state in 
which a patient is who is trusted without a special attendant 
to inhabit a well-furnished and decorated ward. Duri 
the period of excitement one, sometimes two, attendants 
were devoted to each patient. I most distinctly hold that 
acutely excited patients should be treated separately, away 
from other patients; and I am now certain that persistent 
muscular action in the open air is the safest, quickest, most 
effective, and most natural means of promoting recovery 
from the state known to us as acute mania. I of course 
include suitable and frequent feeding, the use of tonics and 
stimulants, and the ordinary warm bath. Were more time 
at my di , | could show that a course of acute excite- 
ment could be run, under judicious treatment, with very 
— loss of body weight and without utterly excessive 


4. In insanity from drink, the excitement need not be of long 
duration. A considerable number of such cases come under 
my care, and I find a good purgative, plenty of liquid food, 
copious libations of cold water, and a few days spent in the 
open air, to be all that is required as treatment ; loss of sleep 
for a night is not of the least co uence. 

5. In cases of periodic mania which run a given course, 
where excitement gradually increases till it reaches a climax 
and then gradually subsides, I have of late years only occa- 
sionally had to give continuous sedatives to render the 
patient manageable, or hypnotics to enforce sleep for the 

atient’s sake and that of others. Thorough continous out- 

oor exercise is the proper treatment for such cases. 
Latterly I have dieted several of this class on milk, vege- 
tables, and farinaceous food, and I think with good result. We 
know certain dietsin certain constitutions produce irrita- 
bility, discomfort, and the converse. 

6. In epileptic insanity, the influence of coutinued treat- 
ment by bromide of potassium in preventing excitement 
and reducing the number of fits has been so long proved 
that I should think the treatment is made use of in most 
asylums, or should be. Dr. Macphail, in his valuable essay 
on the blood of the insane, found that the blood of epileptics 
treated daily with ninety grains of this bromide for periods 
of over two, ten, and fifteen years had not been deteriorated 
by the prolonged use of this drug. I have, however, noticed 
that epileptics who have been long under this treatment are 
liable to have congestion of the bases and posterior portions 
of their lungs; this condition seldom passes further than 
congestion. Until I recognised the state and its cause, I 
frequently feared epileptics were liable to double pneumonia. 
After a succession of fits epileptics should allowed 
to lie in bed, and during the period of epileptic excitement 
no sentimental opinion should prevent their seclusion; for 
the excitement in epileptic insanity differs from that in 
other forms—it is more easily acted on by outward causes, 
it subsides more quickly in solitude, and its characters 
render it more dangerous to the sufferer and those around him. 

7. General lysis. Few cases are more difficult to 
deal with during their asylum life, none more liable to acci- 
dent; most of the grave accidents in asylums befall this 
class of patients. poe habits, without ye to make 

their threats and actions, are a source 0 r from 
ellow-patients; abusive words, wep ee and sudden 
attacks have often been, though they should not, a provoca- 
tive of bad treatment from those paid to take care of them. 
During the period of excitement which in almost every case 
occurs in the course of this disease, greater attention is 
needed than in other forms of excitement. More impulsive 
actions, more utterly hazardous and unreasoning attempts at 
doing impossible feats, are perpetrated by general ytics 
actuated by their delusions of power a grandeur, than we 
find during the excitement of other diseases. Realising the 





fatal issue of this disease, less compunction need be felt in 
keeping the patient under sedative influence during an acute 

aroxysm. During the five years ending 1884 I admitted 

orty general paralytics, and during that time thirty-six died 
without having sustained any grave injury during their 
asylum life. I must say I feel a source of danger past when 
patients of this class lose the power of walking, and I do not 
regret when such patients become bedridden. I probabl 
differ from many in a the habit of propping up weak 
general paralytics in wonderfully made chairs is not for their 
good or comfort ; it is said to prevent bedsores, but patients 
at this stage should be kept cleanin bed. With 547 patients, 
40 of whom are bedridden while I write this, there is not a 
bedsore in the Carlisle Asylum. 

8. In senile insanity I sum up the treatment in a sen- 
tence: Nursing, feeding, warmth, the judicious use of malt and 
spirituous liquids, and an occasional hypnotic. I use chloral 
with wine. Many public asylums have too few artificially 
heated single rooms, and night-nursing has not till lately 
been well enough attended to. Pneumonia and bronchitis, 
the result of a night’s restlessness and exposure, frequentl 
complicate such cases, and no doubt have ended many. 
treatise could be written on any of the subjects I have 
touched on; but as I have to keep within limits, I conclude 
with some remarks on out-door exercise and treatment by 
sedatives and hypnotics. 

Out-door exercise.—I believe in this we have a natural 
remedial agent which in the majority of recent cases wi 
subdue excitement and produce sleep, and at the same time 
re-establish the normal functions of different organs in the 
body, which too often are in abeyance during the stages of 
an attack of excitement. Maniacal excitement in chronic 
patients may be called into and kept in existence by 
injudicious asylum treatment. I have seen an asylum in 
which the female chronic element was for several years 
notably excited, where broken windows in the wards and 
black eyes among the patients were common, where noise in 
the daytime was incessant, and even night was made hideous 
by patients raving and hammering at their shutters, and 
where all attempts at making the airing-court into a 
flower-garden had failed owing to the destructiveness of the 
gy and this in spite of the free use of many sedatives. 

y separate treatment of the excited exercise and 
employment, I have seen this cha ,and a quietude by 
day and night scarcely credible take its place. 

dative treatment.—During the five years ending 1878 

I admitted 576 patients; 276, or 47 per cent., were 8 ering 
from maniacal excitement. Continuous sedatives were 
given for periods in 28, or 10°1 per cent. During the five 
years ending 1883, 677 patients were admitted; in 274, or 
40°8 per cent., maniacal excitement was the prominent 
feature. Sedative treatment was used in 17, or in 6°2 per 
cent. In the first five years I used sleep producers in fot 
cases, or 36°1 per cent.; in the next five years, in 50 cases, 
or in 18 per cent. of the excited patients, I have gone care- 
fully over my records, and my experience is that I give less 
sedative treatment than I did at one time, that I have to 
give fewer sleeping-draughts, that my patients do at least 
as well as they did, and that the asylum, as a whole, is 

uieter than it used to be. I think that if a patient is con- 
tinuously treated by sedatives, and kept so under their 
influence as to keep quiet during an attack of acute ex- 
citement, such a case tends to run a longer course than if 
the excitement were allowed to expend itself. I have noted 

riodic cases treated with and without sedatives, and 

uring several periods of excitement. I believe most sleep- 
producers given at night for any length of time produce an 
irritable mental state, and frequently stomachic discomfort. 
I am satisfied, however, that even extreme treatment by 
bremide of potassium, if it stop short of pcisoning, pro- 
duces no permanent bad effect, physically or mentally. 
I have been limited in my use of sedative drugs lately, prin- 
cipally having used bromide of potassium with tincture of 
hyoscyamus, and chloral with wine or spirits as an hypnotic. 
I have used counter-irritation to the head on several 
occasions without result. My ience of the use of hot 
baths at high temperatures in acute excitement has not 

great, but it has made me question whether the result 

was worth the risk. I hope to hear from others their ex- 
perience of sedatives, the Turkish bach, rest and 
cold to the head, and other remedies which have 
efficacious. Had the results of my practice not been favour- 
able, I should probably not have been so limited in my 
modes of treatment. 
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COMPOUND DEPRESSED FRACTURE OF THE 
SKULL: 


LOSS OF CEREBRAL SUBSTANCE; NON-INTERFERENCE; 
RECOVERY. 


By C. E. HUMPHREYS, M.R.C.S., L.S.A. Lonn. 





Tuomas J——, ten years of age, the son of a farmer, was 
kicked in his head by a pony on September 19th, 1884. On 
examination there was found a laceration of the scalp 
immediately behind the right parietal eminence, which 
exposed a depressed fracture of the skull. The depression 
consisted of several fragments of bone firmly locked 
together, forming what has been described as a “pond- 
shaped” depression. Its shape was more or less circular, 
and measured nearly two inches across, the depth at the 
centre being from a third to half an inch. From the wound 
about a te nful of brain-substance escaped. When first 
seen the patient was insensible and could not be roused, but 
betrayed considerable uneasiness on examination of the 
wound. He lay in an attitude of general flexion ; was pale 
and cold; iration slow and inclined to be stertorous; pulse 
soft, slow (68); pupils normal and responding tolight. The 
patient had vomited pens There was no evidence of 
paralysis corresponding to the seat of injury, and the action 
of the sphincters was unimpaired. In the absence of definite 
and urgent symptoms of compression, the depression was 
not interfered with. The head was shaved, the wound 
covered with a cold water dressing, and cold ordered to be 
applied constantly. An aperient was given, anc calomel 
aixiaite red in small and uent doses. 

Sept. 20th.—The patient was seen this morning in con- 
sultation with my colleague, Dr. Maurice Thomas, who 
with me that the condition of the patient did not justify 
operative interference. Temperature 98°6°; pulse 70. The 
boy at times shows a slight degree of consciousness, and 
partakes of nourishment when applied to his lips. 

22nd.—Temperature normal. Cold still continued, also the 
calomel. 

23rd (evening).—Temperature 101°5°. Patient very rest- 
less; no twitching observed. There is a slight discharge 
of Pre from the scalp wound. Bromide ordered. 

th (morning).—Temperature normal; pulse 70. Patient 
attempts to get out of bed to empty the bladder and rectum. 
25th.—Patient found sitting up in bed amusing himself 
with pictures, &c. Says he feels quite well. Appears to 
have no recollection of the accident. Temperature normal. 
27th.—Temperature 98°6°; pulse normal (88), The effects 
of the accident seem to have quite left him. He appears 
happy and cheerful, and wishes to get up. The scalp wound 
has healed by ulation. 

Feb. 19th, 1 (five months after the accident ).— The lad’s 

nts tell me that he has enjoyed excellent health, and 

as not suffered from the injury in any way, either phy- 

sically or mentally. He goes to school every day, and fhe is 

reported to be as bright and intelligent as he was before the 

accident occurred. ere is a large depression on the right 
side of the head equal to the bow! of a dessert-spoon. 

Remarks.—The interest of this case lies in the rapid 
recovery, without meningitis or intracranial suppuration, 
after an injury so extensive to the brain and its membranes; 
and in the pen of the symptoms compared with 
the extent of the lesion, the temperature being normal 
throughout, except on one occasion, when the elevation to 
101'5° was probably due to a few drops of pus pent up in the 
scalp wound. The symptoms were neither those of simple 
concussion nor of actual compression ; there was the attitude 
of general flexion, the somewhat stertorous breathing, the 
slow pulse, the restlessness of the patient when disturbed, 
and the absence of paralysis—a condition probably due to 
the laceration of the brain without any considerable seam 
from the capillary vessels. Most surgeons are in favour 0 
extending the operation of trephining to cases of co’ 
depressed fractures, whether symptoms of compression or of 
cerebral irritation be present at the moment or not, believing 
that the constant irritation of the depressed spicule of bone, 
together with the admission of air, greatly tends to excite 
meningitis, &c. This case and those already published do 
not support this practice. Trephining is a grave operation ; 
the results are not encouraging, and the indications for 
performing the operation often extremely obscure. The 





difficulty of drawing a line of demarcetion between concus- 
sion and compression is eevee: and this is not 
surprising when we consider that are, according to the 
latest theories, only syza of a common pa i 
condition of the brain—viz., antemia; the anzemia of con- 
cussion being the result of a temporary vaso-motor dis- 
turbance, and therefore the symptoms tend towards gradual 
decline, and that of compression to the mechanical pressure 
of extravasated biood, pus, or of a depression of bone. 
Here the cause is a permanent one, so that the sym 
at first generally insignificant, ually pass from to 
worse, until the patient dies o cephyzia unless relieved. 
Most cases of compression in depressed fractures are pane ned 
the result of extravasation of blood consequent on injury 
an or venous sinus, or to extensive laceration of the 
brain with subsequent oozing from the capillary vessels, 
since it is difficult to conceive how the depression of a 
small portion of bone could sufficiently squeeze the brain as 
to render it anemic. It appears to me, therefore, frome 
study of this and of similar cases previously published 
in LANCET, that operative interference in compound 
depressed fractures is not justified unless there is com- 
= and this condition we cannot confidently diagnose 
m the present symptoms alone, but from a careful con- 
sideration of the state of the patient immediately after the 
injury, and the course which the symptoms subsequently take. 
Llanfair, Welshpool. 








NOTES OF 
CASES IN OBSTETRIC JURISPRUDENCE. 
By J. BRAXTON HICKS, M.D., F.R.S., F.R.C.P. Lonp., 


CONSULTING OBSTETRIC PHYSICIAN 4T GUY'S HOSPITAL. 
(Continued from p. 199.) 


Case 6. Reguest for Certificate of Virginity——A young 
lady, whose family 1 knew, called on me, asking me to 
examine her for the following reasons. Her brother had 
accused her of having had intercourse with a certain gentle- 
man. She, conscious of her innocence, came to be examined, 
with the view of producing the certificate of virginity. 
This she did under the old notion that this point could 
always be cleared up by an examination. I refused to 
examine her, telling her my reasons—namely, that there are 
many women who have never had connexion, but who have 
very open hymens, yielding easily, and in such coitus 
duces no signs; and so if she was of that kind, the it of 


the examination would leave her virginity neither proved 
nor disproved, and so she would be in a worse position than 
if she stood on her innocent tation against an accusa- 
tion which was gratuitous; for unless the hymen were so 
rigid that coitus could not possibly have been effected, a 
doubt would be left, which, under the ular notion, would 


have left poe: — +r a ~ ter. by 
Case 7. Trial at ailey for Manslaug a 
Medical Man; Death Puerperal Fever : 
Delivery by Turning for Arm Presentation.—The point of 
interest in this case was whether, upon insult and abuse 
being given to a medical man in attendance on a woman in 


labour, the medical man can leave the case, telling the 
friends to send for someone else. In this instance the 





medical A 
abused by the husband, a 
walked out. After some time they obtained 
another doctor, who, finding an arm presentation, 
with some difficulty. After the third day symptoms of 
puerperal fever came on, and she died in a week. The 
coroner sent the case for trial; but it could not there 
proved that the same result might not have occurred had 
the first doctor remained im attendance; and so he was 
uitted, but it was very strongly laid down 
judge that a medical man should on no account 
‘woman in labour, except his life was in peril ; 
should tell them to get another attendant, and when 
arrives he could leave, not before; otherwise, should she suffer 
from want of help, he would be held responsible for it. 

Cas 8,—This case is something of the same kind. Death 
occurred after childbirth from . An inquest was held. 
No one was present at the labour nor at the death. A medical 
student, however, was passing just before the birth of the child 
and was asked to come in, but he excused himself on.account 
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of other engagements to which he was then going, telli 
them to go to the nent close by. Before anyone coul 
be got she had succumbed. The student so called was present 
at the inquest, and though he escaped the verdict of man- 
slaughter he was ay severely censured, and the coroner 
laid down very strongly that in a case where a person was in 
danger and needed medical help, it was the imperative duty 
of everyone capable of rendering it to obey the summons, 
let the other engagements be what they may, unless equally 
urgent. 
"Case 9. Death from ral Fever; Accusation of 
Neglect in After-treatment.—This was a case occurring in 
Guy’s Hospital maternity charity. The case was natural, 
but on the fourth day symptoms of or fever came on, 
and the patient died at the end of a week. She had been 
seen on the second and third day, and was doing well. The 
student in attendance told them to let him knowif anything 
occurred, otherwise he would call on the fifth day. However, 
she became ill soon after his visit, but instead of sending for 
the student she sent fora neighbouring practitioner, who 
ted something about neglect. Hence the inquest. 
But there was no proof of neglect, and the verdict did not 
impute blame. The rules and regulations of the lying-in 
department were inquired into, and the usage after confine- 
ments generally. In widespread country parish midwifery 
it would be impossible to see all patients every day for five 
or six days, and I anderstand that very generally the nurse 
is instructed to send should anything abnormal occur after 
the second visit, sometimes after the first. ; 

CasE 10.—Bearing on the subject of the mee wy pee 
was a trial in the Southwark County Court, to which I was 
summoned to give evidence, having been called in con- 
sultation to the wife of the defendant. The husband had 
refused to pay, and the doctor summoned him. The case 
was retention of urine a week after delivery. The doctor 
had charged a fee of 10s. for his part of the consultation, 
and in all about £3 10s. for the after-attendance. However, 
the husband refused to pay more than a guinea; hence the 
action. Nevertheless, the fact of my being called in was held 
by the court to be proof of un illness. Then the ques- 
tion came as to usage—first as to the fee for the labour, and 
secondly as to how much it included. The judge appealed to 
me, but I pointed out that the fee was merely an honorarium, 
and in no way was an equivalent for the attendance. The 
judge, after further inquiry, settled that where no distinct 

ment as to the fee was made the usage of the neigh- 
bourhood and the station of life should be taken to rule; 
and in this case he settled that the fee was a guinea, which 
— include one visit, after he allowed the doctor's claim 
in full. 

CASE 11, Alleged Rape by a Boy on a little Girl of four 
years old.—I was asked, in combination with a colleague, to 
meet the medical attendant in the case of a little girl. 
From an observation made by her, not at all clear as to its 
meaning, a boy of thirteen years old was suspected to 
have had connexion with her. She was examined by a 
medical man, who found an inflamed vagina with some 
little bleeding on opening the vulva. He at once took a 
very serious view of the case, or, in other words, he ex- 
pressed himself in favour of the aw of there being 
truth in the suspicion. We found the vulva red and some- 
what inflamed, but no signs whatever of laceration. On 
inquiry, it was found that she had had a febrile attack and 
sore-throat about the time of the former examination, and 
therefore it was more than likely to be a mild attack of 
adhesive vaginitis with or without a slight attack of scarla- 
tia, Atany rate, there would have been no suspicion of force 
having been used, other than the ambiguous words of the 
child. The parents, however, still retained a suspicion for 
some time, and it was with difficulty they were persuaded 
that no 1 proof existed. This was greatly owing to the 
action of the medical man. One scarcely need point out the 
great circumspection always necessary in giving hurried 
opinions in any case, and most of all in cases of this kind. 

CasE 12. Criminal Induction of Abortion, followed by 
Death.—I was instructed by the Solicitor to the 
to examine and report on the uterus of a woman who had 
died at Henley a few days previously of peritonitis cg | 
after having aborted. In her last hours she stated she h 
been to a man in the Euston-road, London, who had |p wee 
“something up her.” After a fewdays she lost blood and clots, 
peritonitis set in with septic fever, and she died about a 
week after the operation. She supposed herself about two 
months pregnant. The uterus presented all the signs 





of having held recently an early ovum, by the enlargement 
of the cavity and the thickness of the walls, and by the 
existence of a patch the size of a penny near the fundus, 
where the lining membrane was more thickened and con- 
gested, similar to what I had seen in other abortions. No mark 
of injury was observable in the uterus, nor anything to 
show that the abortion resulted from any other than natural 
causes. I reported to this effect, and as there was no 
legal evidence to the contrary the jury returned a verdict 
of death from abortion. Incases where the only evidence 
is derived from »ne who is dead it is impossible to convict 
unless the dying statements are taken by a magistrate, and 
even then they could not be held reliable unless it were 
pooeet by a medical man that her mind was clear. Had she 
ived, and consented to swear to the fact that she had been 
operated upon for the purpose of procuring abortion, it 
might be possible to convict the operator; but the im- 
probability of her doing this would be great. 

To two other similar cases of women well born I have 
been called in in consultation, both of them in a dyi 
state, the medical man of each telling me that they h 
admitted to have gone to, I believe, the same = as in the 
above-named case, and were “ operated on” or had “something 
done” to them, and they likewise died of peritonitis. It was 
in both cases impossible to get evidence sufficient to convict, 
and the matter had to be drop’ It is always with 
much reluctance one gives up the pursuit in such cases. 
In the instances I have met with, it is very generally the 
man who has brought on the situation who knows of these 
abortion-mongers and takes his companion to one, generally 
believing the process safe, though numberless instances 
show the cont Production of abortion is, I nant 
to say, rather extensively regarded by the married public 
as not only venial but ordinary and proper if pregnancy 
should interfere with their arrangements. One is coolly 
asked to induce abortion for the veriest trifle, because it 
ae with . — momey | 4. pane, poaeeee 
of the disagreeables o: regnancy and labour, for trifling ick- 
ness, or because the wite or the y Sere or both “don’t care 
forchildren.” One seriously urged it “for fear the child should 
be born blind, as the first one was.” This tone of mind isthe 
natural result of such works and notions as are conveyed in 
works likethe*‘ Fruitsof Philosophy,” Xc. But I think, though 
I only speak from my own experience, that in many instances 
it has in a measure undermined the healthy moral tone 
which was formerly the characteristic of the English- 
woman. At all events, I hold that a considerable amount 
of the disturbances and diseases of the uterus and its 
appendages results from the practical application of the 
modern so-called “philosophy.” But surely he must be a 
very clever “ philosopher” who can, while interfering with 
the laws of nature, avoid the consequences of the dis- 

ment by his own contrivances. Even if he could 
_— bodily injury, he cannot stave off its moral or mental 
effects. 

CAsE 13. Trial at Winchester of a Married Man accused 
of having given certain Drugs to procure Abortion in a Single 
young ly.—The simple facts were that this young woman 
aborted at about the fifth month of pregnancy, and that the 
accused had previously procured some medicine for her— 
that is to say, iron mixture (mistura ferri) and pennyroyal. 
The point made by the Crown counsel was that these 
remedies were potent and notorious for procuring abortion ; 
and he brought a scientific witness to sayso. This witness, 
however, | on cross-examination, to be only a brewers’ 

ist, having no knowledge beyond hearsay and popular 
opinion. I was surprised then, but by experience I am less so 
now, at the loose way the prosecution for the Crown was con- 
ducted. It appears that the police sergeant is generally the 
real prosecutor, and he brings up the evidence, and as a rule 
selects it; and it was through his instrumentality that this 
person was put in asa “skilled” witness. Now, his evi- 
dence would have been received as authoritative had not 
rebutting evidence been present. The mixture, the mildest 
of the iron preparations, was given in the usual dose, and 
a little pennyroyal water was added. In evidence I said 
that iron was often properly given during Pp cy, though 
in florid persons large doses would favour the formation of too 
much blood, and thus tend to induce apoplexy of the ovum ; 
that the dose in this case could not be su Seeallt to produce the 
result ; and that pennyroyal (mentha pulegium) had no effect 
of thekind. Itturned out that the day before she aborted she 
had been for a ride, and the horse had violently started and 
shaken her, after which the abortion came on. The jury 
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consequently acquitted the accused. Although medical men 
do not care to be mixed up with defences of this kind, stiil 
it is very important for others that even a guilty person 
should not be condemned upon false grounds, as these 
established precedents which may be quoted over and over 
again, and when so copied into works of jurisprudence and 
law records it becomes very difficult to undo their influence. 
In the manner this case was presented to the jury it would 
have been firmly established that ordinary. doses of mistura 
ferri and pennyroyal water would be a powerful abortifacient. 


(To be concluded.) 


4 Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 











Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—Morea@ni De Sed. et Caus, Morbd., 
lib. iv. Proemium. 


MIDDLESEX HOSPITAL. 


CASE OF SIMULTANEOUS DISLOCATION OF BOTH ENDS OF 
THE CLAVICLE; CURE; REMARKS. 
(Under the care of Mr. HuLKE.) 

CoMPLETE dislocation of the clavicle at both ends is 
extremely rare, and the following case will be read with 
interest. Much valuable information will be found in the 
remarks appended to the case, to which we would refer 
our readers. We are indebted for the notes to Mr. Leopold 
Hudson, house-surgeon. 

T. B——,, female, married, aged thirty-nine, housewife, a 
dark-haired woman, with flushed cheeks and of good bodily 
conformation, was admitted on the evening of Oct. 2Ist, 
1884, for an inj to the left collar-bone. “She stated that 
half an hour before admission she was crossing Holborn, 
when a cab came rapidly up, and the horse’s knee struck her 
in front of the shoulder and above the breast (she pointed 
to beneath the middle of the clavicle) and knocked her 
down. She was not intoxicated at the time. She state! 

itively that the collar-bone had never been previously 
islocated. 

On admission there was complete dislocation of both ends 
of the left clavicle. The left shoulder had fallen forwards 
and inwards, and the head was inclined towards the left side. 
The sternal end of the clavicle rested on the upper part of 
the anterior surface of the manubrium sterni, forming a 
marked prvhentee beneath the skin. The acromial extremity 
was displaced backwards and inwards, resting on the scapu- 
lar spine opposite its junction with the acromial process. 
Thus the long axis of the bone was found to be placed in an 
antero-posterior rather than in the normal transverse direc- 
tion. th the manubrial and the acromial articular facets 
could be plainly felt as concavities beneath the skin. By 
drawing the shoulders backwards the bone slipped easily 
into position, but on relaxation the luxation was immediately 
reproduced by the slightest action of the trapezius or sterno- 
mastoid muscles. 

The dislocation having been reduced, a gutta-percha splint 
was fitted to the shoulder, reaching slightly past the mid- 

int of the sternum in front. It was padded beneath with 

racic lint, and secured by means of a broad ‘T ban ‘ 
the cross of the ‘FT being fastened round the waist, and the 
tail brought from behind forwards over the shoulder and 
secured to the waistband. Recumbent posture. 

Oct. 24th.—Has some pain in the chest and back. Breath- 
ing interrupted, somewhat difficult, and accompanied by 
moist rhonchi. A bed-rest is ordered so that she can sit up, 
and a mixture of senega and ammonia prescribed. 

Noy. 3rd.—The bronchial attack has passed off. The 
sternal end of the clavicle, though fairly in place, is not 
accurately applied to the sternal articular facet, but lies 
somewhat in advance of this, thus simulating a forward 
luxation in a slight degree. 

10th.—Gets up all day. Splint left off. The arm is 
carried in a sling. The end is a little above its true 
position, and the point of the shoulder a little lower. 

18th.—Discharged, with very fair use of the arm, 








Remarks.—Dislocation of the clavicle is not a common 
injury. Ina period of twenty-six years at the Middlesex 
Hospital it was met with only twenty times, a proportion 
of barely 3 per cent. of all the dislocations treated ; tho 
the statistics of Gurlt show a slightly higher figure—viz., 
488 per cent. Half of these were found to affect the 
acromial and half the sternal extremity. At the sternal 
end dislocation forwards is most common, backwards much 
less so,and upwards very rare. At the acromial end dislocation 
backwards, or, more correctly, dislocation forwards of the 
acromion beneath the clavicle, is most frequent, Complete 
dislocation of a bone from all its ligamentous supports is 
somewhat rare, but varies greatly with different bones. The 
astragalus has probably offered most examples: sometimes 
it is driven forwards from its we like a cherry-stone 
between the fingers; at others it 

letely topsy-turvy. Morel-Lavallée' relates the case of a 

mn, who was flung to the ground and on whom his 

horse fell. The left. os innominatum_ was 
autopsy to be completely dislocated at both extremities. 
There is one long bone, the lower Ri in which simul- 
json dislocation y= yw is | a 

gaigne* met with it in fifty-four out o! “six 
cases; whilst Hamilton * gives aoe out of three as the 
proportion of bilateral to unilateral dislocation. An in- 
stance is related by Boyer, in which the fibula, driven 
upwards by a dislocation of the foot, became detached from 
both its articulations, and rested on the anterior surface of 
the shaft of the tibia. Two examples of the ulna are on 
record; and one of the humerus, in which case, as the result 
of a railway accident, the forearm was dislocated 
whilst two-thirds of the shaft of the humerus were driven 
through the tissues of the shoulder, The present case derives 
its interest from its great rarity, two other cases onl hee | 
previously recorded—the first a very incompletely publish 
account by Richerand and Gerdy, and the second an excellent 
observation by Morel-Lavallée.* In this latter the injury 
happened to a carrier, whose waggon collided in ing & 
pile of wood. His left side was squeezed against one of 
corners of this pile, and the wheel coming up behind struck 
him violently on the posterior and ex of the 
right shoulder. In this case also the bone was found to lie 
in an antero-posterior rather than in a transverse direction, 
and the description of the deformity produced tallies closely 
with the present case. The fact that in the instance now 
recorded complete reduction of both extremities was easily 
effected appears unique, for in Richerand’s case the inner 
end, and in Morel-Lavallée’s the outer, remained permanently 
irreducible. 





BIRMINGHAM WORKHOUSE INFIRMARY. 

A CASE OF INNOMINATE ANEURYSM; DEATH AFTER INHALA- 
TION OF CHLOROFORM; NECROPSY ; REMARKS, 
(Under the care of Dr. SucKL1NG, Visiting Physician, and 
WALTER DENpy, F.R.C.S., Assistant Medical Officer). 

D. B—, a man aged forty, a carriage spring maker, was 
admitted into the Workhouse Infirmary on the 12th of March 
last, suffering from dyspnoea and pain in the chest. He 
had been in the infirmary two or three times before, and 
suffered from aneurysm of, it was thought, the innominate 
artery. By absolute rest, careful dieting, with large doses 
of iodide of potassium, he improved greatly, but persisted 
in going out against advice, returning much worse each 
time. 

On admission there was impaired resonance over the situa- 
tion of the innominate artery, extending from the upper 
border of the second right costal cartilage to the sterno- 
clavicular joint. The dulness extended for about half an 
inch over the manubrium. There was pulsation which couid 
be distinctly seen and felt, and when admitted in March this 
pulsation was very perceptible at the supra-sternal notch, and 
there was slight projection forwards of the sterno-clavicular 
joint. Pain was a prominent symptom, very severe and con- 
stant down the right arm, behind the sternum, and the 
right side of the neck into the ear. Dyspnoa was a 
prominent symptom; the dyspneea was inspiratory, the 





1 Thése sur les Luxations compliquées. 
2 Traité des Fractures et des Dislocations, tom. ii., p. 288. 
3 On Fractures and Dislocations, p. 533. 
4 Gazette des Hépitaux, 1859, No. 33, and quoted in Holmes and 
Hulke’s System of Surgery, vol. i., p. 
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breathing stridulous, and inspiration was attended with 
depression of the epigastrium ; the dyspnoea was paroxysm- 
ally aggravated. There were no laryngeal or eye symptoms. 
There was a systolic bruit to be heard over the dull area of 
the chest, and the tracheal breath-sounds were well con- 
ducted. Vocal resonance and fremitus were also well 
marked. There had been considerable dysphagia at times. 
On his last admission the patient was suffering from intense 
sain and dyspnoea; he could only obtain relief by leaning 
orwards to his utmost in bed, and was unable to sleep. 
Sphygmographic tracings showed a marked difference in the 
two radial pulses. (See tracings.) The tracing from the right 





radial was smaller, the summits of the primary ventricular 
and pulse waves flattened, and the tracing showed well- 
marked respiratory undulations, indicating the obstruction 
to the entrance of air. The base line of the tracings from 
the left radial pulse showed only slight irregularity. The 
heart was not enlarged or displaced. He had expectorated 
a little blood for a few days, and this was thought to 
indicate commencing ulceration into the trachea. 

The patient begged for something to be done to relieve 
him, and even when the opinion of the surgical officer 
had been explained to him, and the great danger both of the 
anmwsthetic and operation pointed out, he still begged for it 
to be done, as he felt himself being slowly suffocated. It 
was obviously impossible to perform the operation without 
an anesthetic. The danger evidently to be avoided was 
from asphyxia, and, since it was supposed that ulceration 
into the trachea had commenced, this constituted a second 
reason why, in choosing an anesthetic, ether should not be 
given. After the friends had been sent for and the danger 
explained to them, they fully understanding that the opera- 
tion was undertaken solely at the patient's urgent request, 
he was placed upon the operating table, and with dif_i- 
culty could be made to assume the recumbent position on 
account of urgent dyspnoea. After a few inhalations of 
chloroform vapour it was noticed that respiration had ceased, 
and that the patient was unconscious. The pulse was 
beating well, but every effort to restore respiration failed, 
and after an interval of nearly ten minutes from the discon- 
tinuance of the inhalation the heart ceased to beat, artificial 
respiration being kept up all the time. Placing the patient 
in the recumbent position was probably the chief cause of 
his death, together with the cessation of the action of the 
extraordinary muscles of inspiration brought about by the 
chloroform. Thus it is scarcely fair to attribute the death 
to chloroform in this case. 

Necropsy.—Lungs much congested. Heart healthy. The 
innominate artery is dilated into a large aneurysm, no trace 
of its original form remaining, except a small part forming 
the common origin of the right carotid and subclavian 
arteries. The circumference of the sac at its middle is nine 
inches, the vertical measurement four inches, and the trans- 
verse a little less than four inches. The upper limit is on a 
level with the top of the sternum, and the sac is closely 
adherent to the periosteum of the back of the latter and to 
both sterno-clavicular joints, A section of the sternum 
shows no erosion, and there is no bulging into the first inter- 
costal space. The orifice of the sac is irregularly circular, 
and is situated in the position of the opening of the innce- 
minates ; its diameter is about two inches, and towards the 
left there is a pouch containing the origins of the left 
carotid and subclavian arteries. The rim of the orifice is 
rounded and fairly smooth, the intima curving sharply round 
to be continued into the lining of the sac. The internal 
surface of the latter is coarsely tuberculated, and lined by 
firm adherent clot. There is also a small mass of firm 
coagulum at the right of the sac, just within the orifice. 


When opened, the sac is found to contain thin bloody serum. 
The intima of the aorta contains atheromatous plates, and is 
tuberculated in the neighbourhood of the aneurysm, as 
well as in the descending portion of the arch. A section 
of the sae wall shows t layers—an inner thickened, 
a middle reddish layer, and an outer blending with 
the surrounding tissues. The left innominate vein runs 
obliquely across the front of the sac, so closely unite 1 that 
it is impossible to dissect it off. The same applies to the 
right innominate and internal jugular veins. origin of 
the right carotid and subclavian is by a common trunk 
about a quarter of an inch long, the only remains of the 
original innominate This is situated two inches and 
a half directly behind the right sterno-clavicular joint, and 
about half an inch below it. The trachea is two inches 
behind the top of the sternum, not displaced laterally, but, 
as it bends over the sac, it is flattened from before back- 
wards. Where the aneurysm is adherent to the trachea and 
bronchi the mucous membrane is roughened and injected, 
but not ulcerated, nor is there any sign of perforation. The 
cesophagus has been displaced with the trachea. The origin 
of the left carotid is an inch and a half behind and two 
inches below the left sterno-clavicular joint, and the origin 
of the left subclavian three-quarters of an inch behind and 
to the left of the carotid. The left carotid is flattened 
against the side of the sac, smaller than the right, and 
impervious, the orifice internally seeming obliterated amon 
the atheromatous nodules on the inner coat. A probe coul 
not be passed down the left carotid into the aorta. The left 
subclavian is pervious, and its origin is at the extreme left 
of the sac and surrounded by tuberculated intima. The 
left vagus runs over the arch beyond the aneurysm, and is 
not affected by it. 

Remarks.—Owing to the anxiety of the patient that 
something should be done for him, it was decided to ligature 
the right carotid, leaving the question of subsequent 
ligature of the subclavian or axillary open. There was no 
apparent attempt at spontaneous cure, for the pulsation at 
the episternal notch continued undiminished. mpression 
of the right carotid did not affect the pulsation in the sac. 
The ground on which operation was thought justifiable was 
therefore the hope that distal ligature of the carotid might 
lead to cure of the aneurysm by extension backwards of the 
thrombus from the ligature towards the sac. The statistics 
of simultaneous ligature of the carotid and subclavian' did 
not afford much encouragement for such a procedure, and 
ligature of the third part of the subclavian alone could not 
for obvious reasons lead to extension backwards of clot. Mr. 
Holmes, in his essay on Aneurysm in the System, gives a 
table of nineteen cases of ligature of the right carotid 
for innominate aneurysm, which shows one successful 
case, the patient living for years; and two others in which 
the disease was cured. Mr. Holmes sums up “in favour of 
commencing the treatment of a case of presumed innominate 
aneurysm, selected as one appropriate for distal ligature, by 
the operation on the right carotid, to be followed, if necessary, 
by that on the subclavian.”* The only question, therefore, 
was whether this was an appropriate case. On the one hand 
there was the great danger of any operation on a man so ill ; 
and on the other, his urgent distress, the certainty that his 
disease left to itself would kill him, and his anxiety that a 
last chance, however small, might be afforded him. On the 
whole, it was thought right to give him such a chance. 


Achicus und Hotices of Books. 


The Story of my Life. By J. Marton Sus. New York, 
1885. 











We have naturally read this work with great interest. 
The story of the life of a man so prominent as Dr. Marion 
Sims cannot fail in this, and an autobiography always pos- 
sesses an additional element of attraction. The narrative 
begins, we might almost say, ad ovo; but home life does not 
largely enter into its recital. Of the father of the author we 
hear a little, but more from the point of view of the head of 
the house than from that of the elder companion and friend ; 
of his mother still less; of brothers and sisters we hear-only 








With these exceptions there is no attempt at natural cure. 





1 Holmes’ System of Surgery, vol. iii., p. 121. 2 Thid., p. 122. 
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incidentally. The first part of the story concerns early 
school life, and to this succeeds life at “college.” The 
elementary schools in these days were rough affairs; 
“ college” corresponds more to the idea of continental than 
to that of British universities, and the students graduate at 
about the age they leave a public school with us, This part 
of the story makes still plainer to us the point which we 
have always maintained, that for the great English public 
schools there is absolutely no substitute elsewhere, and that 
as means to the formation of character they are unrivalled. 
The most valuable part of the education is, moreover, that 
which is conducted out of school hours, and by the boys 
themselves. At school and at college Dr. Sims says he was 
in no way distinguished, and his choice of a profession was 
arrived at by a process of exclusion. In only three walks of 
life was “ college” life of any use, and as he could not be a 
“ minister,” and would not be a lawyer, he must be a doctor. 
He had wished, he says, to go into business instead of going 
to college, as his father could not afford the expense, having 
a family of eight children to support. His father, however, 
insisted, and was much disappointed at his eventually re- 
fusing the law, which was the great road to position, espe- 
cially political position. The author himself had no liking 
for the medical profession, and had no idea of possessing any 
special powers. He conceived, however, a liking for surgery, 
like most young beginners, as soon as he began to learn it. 
He early formed a virtuous attachment, to which he attri- 
butes much in the way of escape from the follies of youth. 
His early professional life contained many reverses as well 
as successes, from sickness as well as from other causes, and 
sickness was the ultimate cause of his migration to New 
York. 

At this point the first part of his life, and to us by 
far the more attractive, ends, and the second begins. From 
this point onwards we seem to lose much of the simplicity of 
the early narrative, partly, perhaps, because most of the 
material has been for some time common property, and 
partly because the author has something of the air of 
writing an “ Apologia pro vita sua,” the facts of which were 
already known. However that may be, the manner of the 
foundation of the Woman’s Hospital in New York, and the 
continental journeys and sojourns of Marion Sims, are 
within the memory of most, and on them most have already 
formed their judgment. The narrative ends in 1861, or 
twenty-two years before the author’s death. 

Dr. Marion Sims claims (p. 330) to have “in a few years 
completely revolutionised the subject of gynscology....... 
Before that-time” [the writing of Clinical Notes on Uterine 
Surgery] “there was not a professorship of gynecology 
worthy of the name connected with any of our medical 
schools, and now we have professorships of this department 
in every medical school in the country, and, indeed, 
throughout the civilised world.” This is what might be 
called rather a “large order,” still it is not “larger” than 
some other “orders” in the same department even more 
recently. A good many things have been discovered since 
the days of the (so-called) Wise Man; one is that it is as 
well to set “thine own mouth praising thee, lest another 
man should forget to do so.” An American philosopher 
says, “If a man has jewellery, let him wear it.” That is 
real wisdom. 

There is an amusing account on p. 316 of a gentleman 
who had advertised himself in Paris by means of an 
“improved” Sims’ speculum. “He gave me some credit in 
having initiated the work, but claimed for himself the 
honour of perfecting it. He even claimed my speculum 
and all the instruments (for vesico-vaginal repair) as his 
own. He had set the blade of the speculum at a little more 
of an acute angle with the handle, and he had put an ivory 
handle to the tenaculum instead of ebony. He used what 








was called a ‘button’ for the fastening of the silver wire.” 
We have heard of this sort of thing elsewhere. Indeed, we 
may say that if these things were expunged from any 
instrument maker's catalogue, that catalogue would be 
considerably emaciated. 

There is on p. 211 an unpleasing picture of the manner in 
which the author made capital out of a successful operation 
for hare-lip on an adult female, and we produce it because, he 
says, it “played a by no means unimportant part in my life’s 
story.” “The plaster-cast made by Dr, Belangee for the roof 
of the woman’s mouth was given to me, and for some time 
it lay on my mantelpiece. Everybody who came in: looked 
at it, and I said: ‘That is the plaster cast. of Miss So-and- 
So’s mouth, of Lowndes County.’” We prefer to leave to 
American critics the task of saying how far such bandying 
of patients’ names is considered conformable to the manners 
of the profession in their country. We are far from saying 
that there cannot be found men who offend in a similar way 
in the mother country, but in most cases there is some 
attempt made at concealment, This concealment may be 
hypocritical, but there is one view of hypocrisy which is 
creditable to the state of public opinion ; indeed, it has been 
said that “hypocrisy is the tribute paid by vice to virtue.” 

An account of the life of Dr. Marion Sims among 
our obituary notices soon after his death, and to that we 
must refer for most of our criticism. 

Marion Sims was the originator of special hospitals, and 
the inventor of several new surgical operations on the female 
generative organs. For both of these the pockets of a certain 
class of practitioners have had much cause to be grateful to 
him. Whether “suffering woman” (apart from his improve- 
ments in the operation for vesico-vaginal fistula) has equal 
cause to be thankful is a question we will not now discuss, 
except to remark that since his fashions took root among a 
section of so-called “ gynzcologists” woman has certainly 
become “ long-suffering woman.” 

The task of writing an autobiography is well known to 
be very difficult—some would add impossible, many would 
say undesirable. If this is the case when the facts are 
known to the author, what is to be said of the difficulties of 
the reviewer of such a work? 








THE ARMY MEDICAL SCHOOL. 

THE session at the Army Medical School, at Netley, was 
brought to a close on the 3rd inst., when the prizes were pre- 
sented to the successful students by Sir Arthur Hayter in 
the lecture theatre of the Royal Victoria Hospital, in the 
presence of a large assemblage. In the course of his remarks, 
Sir Arthur defended (he medical arrangements in connexion 
with the expedition to Egypt, conducted by Lord Wolseley, 
and brought to a successful close at Tel-el-Kebir. He said 
that if there were any defects at Ismalia it was in conse- 
quence of the fact that the military hospitals, with all their 
paraphernalia and equipment, were separated from the troops, 
and that the expedition which, in its origin, was intended to 
be conducted from a medical basis at Cyprus and Malta, was, 
owing to the exigencies of the service, transferred to Ismalia, 
and the military expedition to the canal, in which every- 
thing was to be sacrificed to the rapid advance and seizure 
of the railway, without even the previous information of the 
principal medical officer, Sir James Hanbury; and he main- 
tained that the experience gained in this nae had 
enabled them to place a more recent campaign, under General 
Graham, in all its medical details, on a basis which seemed to 
him unassailable, even by the most hostile critics, Much 
had also been done by the late Government in other direc- 
tions. Fort — Poo ~ beer 3 7 to the 

incipal mili i men from the Militia were 
to be peter Po ed in the duties of orderlies and placed 
under the principal medical officers of districts, while a 
considerable addition had also been made to the Medical 
Staff Corps 
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LONDON: SATURDAY, AUGUST 8, 1885, 

Tue question of sectarianism in nursing is again upon 
us in rather an acute form. But it arises in a very 
natural way. It is a great mistake to say that this is a 
question with which the Council of the Hospital Sunday 
Fund has nothing to do, or which does not concern the 
sick. The latter is a shallow remark, and the former is 
an unpractical one. The Council of the Hospital Sunday 
Fund has not gained the confidence of the public and 
the religious bodies of London without some good reasons. 
One of the great reasons is this, that it has shown itself 
very much indisposed to interfere unnecessarily with the 
internal affairs or administration of the institutions which 
it assists. The Hospital Saturday Fund, which scarcely 
raises one-fourth as much, asserts its rights much more 
boldly, and seems to be all the more respected for it. It has 
claimed a representative on the board of each hospital it 
supports, and it has had its claims allowed. But if the Hos- 
pital Sunday Fund is less exacting, its indisposition to in- 
terfere must not be abused or misunderstood. It would be 
monstrous to say that while a subscriber of a guinea to a 
hospital has all the rights of a governor, the representatives 
of the Hospital Sunday Fund, which represents the religious 
communities of London, have no rights of suggestion or 
even complaint. Practical men will see that if large con- 
tributors to the Hospital Sunday Fund raise a question 
in the Council, the Council cannot ignore it or suppress it 
without immediate damage to the Fund. The Council is 
not saved from appeal on a question because it has sec- 
tarian bearings. Rather the contrary. The very fact that 
the Councii is made up of representatives of religious bodies 
agreeing most creditably to sink their religious differences 
for the sake of helping the sick poor, makes it reasonable 
that they should be appealed to in regard to every hos- 
pital helped out of the Fund, and yet allowing sec- 
tarian exclusiveness in any of its work. If it is umprac- 
tical to say that the Council has nothing to do with the 
system of nursing adopted by the authorities of any 
hospital, it is shallow to say that the sufferings of 
patients are not in any way modified by the religion 
of the nurses. It is quite conceivable that sickness, and 
even death, may have new terrors given to them by 
extreme religious representations, It is not in evidence 
that the nursing sisters in University College Hospital 
have taken advantage of their powerful and exclusive 
position to make such representations. Dr. HArg, while 


hating the sisterhoods, though not the sisters, declares that | 


in his experience of eighteen years he has seen nothing 
of the kind, It is, nevertheless, true that it is most difficult 
for nurses banded together by views so pronounced and so 
unanimous not to exert sectarian bias, and even exercise 
sectarian influence. Dr. HARE’s mind is a strong one, and 
may be uninfluenced by the religious system of the nurses, 
which he says he hates; but how can he answer for the 
effects of such a system on weak people in the mysterious 








moments of sickness, or of death, or in the dead hours of 
the night ? : 

The question of sectarian nursing is a troublesome one, 
and will not cease to be so till it is taken out of the way. 
It has disturbed in turn nearly all the great hospitals of 
London. We very much fear that it has something to do 
with the feelings of suspicion with which many regard 
hospitals, and delude themselves with poor excuses for not 
supporting them. The last place in which such a question 
should have arisen is University College Hospital, founded 
on broad principles, and as a kind of protest against all 
exclusiveness. It is to be frankly admitted that the hospital 
is one of the best in London, and that the nursing of the 
hospital has been remarkably well done. But the time is gone 
when any hospital, above all that of University College, could 
justify this mode of nursing on the score of inability to get 
good nurses excepting of one school or sect. It would be 
as reasonable to plead the advantages of having the medica) 
staff all of one Church, or one party in the Church. No 
doubt such a staff would work better in some respects, and 
with more solidarity ; but its disadvantages would outweigh 
its recommendations. It is the same with a nursing sister- 
hood. It is an imperium in imperio, and a serious one too. 
It is out of place in a hospital founded and constituted as 
University College Hospital is, and if it is not altered the 
hospital will suffer. We should be sorry for this. Our 
constant endeavour is to double the income of hospitals, and 
there is no hospital in London more worthy of having its. 
income doubled than University College Hospital. But if 
this is to be done hospitals must appeal to all classes and 
creeds. As schools for nurses—one of the great uses of a 
good hospital—they must be generous and above all sus- 
picion of a proselytising tendency. We cannot see how the 
Hospital Sunday Fund can ignore this question when it is- 
raised by one of its friends, a man of the broad sense and 
sympathy of Dr. ALLON, and we are sure that the Council 
will deal with it in no narrow and hasty way. But the 
authorities of the hospital concerned ought without delay 
to take the matter in hand and place it on a basis con- 
sistent with the spirit and the traditions of the institution. 
While maintaining that the Hospital Sunday Fund cannot 
be insensible to appeals on this subject, the primarily 
responsible body is the committee of the hospital, which in 
parting with all control over its nursing staff acts dif- 
ferently from almost every other great metropolitan hospital, 
as will be seen by reference to another page, and which in 
doing so endangers both the direct and the indirect support 
of the hospital. We would impress these considerations on 
the hospital authorities. 

The Church of England has a great opportunity of showing 
magnanimity in this matter. She makes the noblest con- 
tributions to the Fund. Her bishops and clergy have 
always taken the deepest interest in Hospital Sunday. Her 
ministers have expressed disapproval of sectarianism in 
nursing. We appeal to her to use her influence in a broad 
way, and to help the authorities of the hospital to maintain 
their authority against an exclusivesness which is incon- 
gruous alike with its own constitution and that of the 
Hospital Sunday Fund. Such a system is not just even to 
the Church7of England. It misrepresents her, and, at the 
best, represents only one of her parties. The Hospital 
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Sunday movement is too great an interest to be im- 
perilled for the sake of maintaining an exclusive and 
withal rather costly system of nursing. 


+ 
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THE case of NEAVE v. HATHERLEY ended as, doubtless, it 
ought to have ended. Mr. HATHERLEY really thought Miss 
NEAVE insane, and whether she was so or not he did his 
duty. Lord CoLERIDGE made some very sensible remarks in 
the course of his summing up, and nothing could be more 
to the point than the observation that “it would be lament- 
able if medical men were in such cases to be made respon- 
sible for honest mistakes, for the consequence must be that 
those who were in the higher ranks of the profession would 
refuse to sign certificates in lunacy cases, and alleged luna- 
ties would be at the mercy of men in the lowest ranks of 
the profession.” The distinction which the Lord Chief Justice 
endeavoured to draw between the “higher” and “lower” 
ranks of the profession shows his want of acquaintance with 
the facts. Probably nine-tenths of the members of the 
medical profession, who are in what we presume Lord 
COLERIDGE would call its “lowest ranks,” are more likely 
to form a safe and clear judgment than those in the “ higher 
ranks.” Meanwhile it is true, as he remarked, medical men 
ought not to be held responsible for “ honest mistakes.” We 
offer no opinion as to the sanity or insanity of Miss NEAVE. 
Certainly a strong and aggressive belief in the wickedness 
of the Jesuits is no evidence of unsoundness of mind, or, if 
it be, there are some in high places who ought to be locked 
up without more ado. The point at issue was in this case, 
and ought to be in all similar suits, Did the certifying prac- 
titioner discharge the duty imposed on him to the best of 
his ability, and with strict impartiality ? Lord CoLEriper 
seems to have seen this, and yet he was compelled to stultify 
his own judgment by leaving to the jury the question 
whether or not Miss NEAVE was of unsound mind on 
July 12th and 13th, 1881! How in the name of common- 
sense could the jury determine that point? And what sort 
of difference ought it to make to the real issue if they 
could? Nevertheless, the reason why the Lord Chief 
Justice left the question of sanity to the jury is obvious. 
It was not.a blunder on the part of his lordship, as a 
writer in The Times seems to think, but a legal neces- 
sity; because, as Lord CoLERIDGE pointed out; “if the 
plaintiff had, in July, 1881, been of unsound mind, the 
conduct of the defendant would be immaterial.” This is 
the fact; and those who object to the position and its 
consequences must quarrel with the law, not with Lord 
CoLERIDGE. It is, of course, monstrous that the accident of 
a neglected patient’s proving to be insane should condone 
the crime of negligence on the part of the examiner, but it 
is so; and the defendant in this case might have escaped 
under one of two findings: either (1) that Miss NEAVE was of 
unsound mind on July 12th and 13th, 1881; or (2) that the 
medical man was “not guilty of culpable negligence in 
certifying that she was insane.” Mr. HATHERLEY was 
exonerated on the latter issue. If the Lord Chief Justice 
had omitted to leave the first issue to the jury, and the 
verdict had been for the plaintiff, there would have been 
ground for demanding a new trial. So much forthe acumen 
of some censors! 

Another sensible remark made by Lord CoLERIDGE was 





that cited from his judgment given in the case of the 
QUEEN v. WHITFIELD—namely, “ The Statute requires that 
there should be a real inquiry, a real weighing and sifting of 
evidence, a real examination, a real serious and solemn 
exercise of judgment”; or, in words used by his lordship on 
this occasion, “In a certain sense the examination by a 
medical man as to the mental condition of a person supposed 
to be of unsound mind must be a judicial inquiry, and he 
must act with a due sense of the responsibility which he 
incurs in the matter, and bring the best of his faculties to 
bear on the examination.” In brief, everything turns upon 
the issue whether the medical practitioner does his dest in 
the case. It is not enough that he means well and is free 
from prejudice, he must discharge his function with his 
utmost skill and due care. The law has a right to make this 
demand; but being satisfied in both the respects specified, 
the practitioner ought to be protected. We are not pre- 
pared to say that actions should not lie against practitioners, 
but they clearly ought to have far more than “taxed 
costs” when judgment is in their favour. In the case of 
NEAVE v. HATHERLEY the jury found that the defendant 
was not guilty of culpable negligence, so that it 
would be monstrous that this defendant should be ex- 
posed to the annoyance of a new trial because the jury 
blundered as to the legal effect of their finding. We do not 
see that there is any ground for appeal; but if there be one, 
inasmuch as the finding was clear on the second question 
left to the jury, the defendant is practically out of the case, 
and something more than “costs” ought to be given if 
the proceedings are carried further against him. When, 
if ever, the long-promised amendment of the Lunacy 
Acts is made, it will be wise not to forget the moral of this 
case of NEAVE v. HATHERLEY, and to make provision for 
the more efficient protection of practitioners who are not 
only honest but who do their best. 
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Tue gathering of “Conferences” and “ Associations” every 
year at more or less important centres of activity has 
become one of the most prominent features of modern 
civilisation. There is hardly an interest, or a cause, or & 
profession that is not represented by a community that 
enjoys the privilege of assembling annually for the purpose 
of exchanging views, of marking progress, and of mutual 
social enjoyment. The medica! profession of this country 
have just held their annual meeting at a town the growth 
of which, within comparatively recent times, may be com- 
pared with the growth of the Association that has had so 
successful a gathering there. It is many years since the 
British Medical Association visited South Wales. The 
meeting was then held at Swansea, for Cardiff had not yet 
risen into importance. The gathering was a small one, and 
the decision had just been taken to transfer the centre of 
the Association from Worcester to the metropolis, Cardiff, 
as the President reminded the members in his inaugural 
address, has advanced to an important place in the maritime 
and commercial world, and we may recognise also that the 
British Medical Association has from a small provincial 
assembly developed into a wealthy and powerful body. 
There was, then, a singular fitness in the selection of Cardiff 
for the meeting; and the cordial hospitality with which 








the Association has been received seemed to indicate that 
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there is a common bond in the progress of the city and of underlying most acute diseases there is some inherited or 
the Association. | acquired change in the body that has been long in operation. 
Although the number of members attending this meeting His remarks, too, upon the reparative and compensatory 
was not large when we consider the whole strength of the | action of organs, and of the intermittency of activity shown 
Association, yet no impartial observer can have failed to | in many organs, as exemplified by sleep, abound in fertile 
notice the vigour and earnestness that characterised the | and original ideas supported by a wealthy array of facts 
proceedings. The determination of the Council to devote | culled from his long and valuable experience. In another 
much of the capital of the Association to founding offices | section Professor FRASER was commenting upon the im- 
in London that shall be worthy of it was endorsed by | portance of Pharmacology as a basis of therapeutics, and his 
the members; and it may be the starting-point of a | theme was well illustrated by a paper which he read subse- 
etill further extension of it in the direction aimed at | quently before his section, when he directed attention to the 
by its founder—viz., the promotion of the spirit of fellow- | remarkable properties of strophanthus—a drug that may 
ship between the members of our profession. The reform | come to supersede digitalis in certain cases of cardiac disease. 
initiated a few years ago, which altered the constitution of | It would not be possible to review at all adequately the pro- 
the Council and made this a really representative body, was | ceedings of the seven sections into which the scientific work 
a step in the right direction; and provided that the several | of the meeting was divided. Perhaps the greatest amount of 
branches of the Association can all be imbued with the same | activity was shown in the Therapeutical section, where several 
spirit as the central governing body, it may not be long | well-organised debates on ansesthetics, on diuretics, and on 
before we witness the fulfilment of a suggestion that has | hypodermic medication were carried on; and next in activity 
recently been made for the foundation of institutions in | was the section of Medicine, where the somewhat trite 
various parts of the country as centres of social and | subject of the treatment of acute rheumatism was discussed 
scientific intercourse. | anew, and where Dr. Pavy gave rise to two interesting 
The three addresses delivered at Cardiff were strikingly | debates by his papers on Glycosuria and on what he termed 
indicative of the advancing knowledge of our time, which is | “ Cyclic” Albuminuria. The interest and length of these 
doing so much to alter the methods we employ in dealing | debates curtailed the reading of separate papers; and, 
with disease. For the first time in the history of the Asso- | unless by too prodigal an expenditure of subject-matter 
ciation one of these addresses was upon Therapeutics, and | there be too much difficulty in selecting questions, the 
Dr. W. RopErts selected for his subject a topic upon which he | system of holding set discussions may gradually get rid of 
is well entitled tospeak. His address was full of instruction, | isolated communications altogether. Of the social side of 
and will doubtless do good service in turning the attention | the meeting it is sufficient to say that it was in every way 
of the profession to a somewhat neglected but most prac- | agreeable and successful ; and the members of the Associa- 
tically important subject. Dr. Roserts succeeded in| tion who partook of the hospitality of their brethren in 
throwing the light of sterling common sense, borne out by | Cardiff, and joined in the entertainments so lavishly pro- 
physiological experiment, upon the dietetics of the healthy | vided for them, will doubtless retain grateful recollections 
and the sick. The recognition of the fact that a great deal | uf a pleasantly-spent week ; for, after all, if the scientific 
depends upon a suitable regimen in the treatment of most | gains of such gatherings may not be great, the good that is 
diseases, and also the undoubted fact that many diseases | derived from the interchange of ideas and the mingling 
depend upon deficient or unsuitable food, is as significant of | in social intercourse of members of one profession is a gain to 
& progressive science of therapeutics as is the relegation of | the cause of common effort for the public weal, which is the 
purely drug treatment to its proper place. Indeed, we are | aim of all our endeavours as a body of medical practitioners. 
gradually unlearning much as regards drugs and their reputed +> 
efficacy, whilst by the aid of pharmacology we are witnessing IN common with all classes of the community, we have 
the gradual formation of new and sounder principles in learned with painful interest of the close of the career of 
therapeutics. Mr. MArsHALt fulfilled a task congenial to | this distinguished American; but owing to certain special 
his taste, and instructive to his hearers, in contrasting the | features in his fatal illness the medical aspect of the closing 
present position and aims of Surgery with those of forty | months of his life claim peculiar attention. A few months 
years ago; and the lecturer on Public Medicine, Dr. Dyxe | ago his death was stated to be imminent, and then we heard 
Jones, by demonstrating what sanitation had done for | with surprise of the General taking daily walking exercise. 
Merthyr Tydvil, illustrated oace more how great has been | At first the diagnosis of epithelioma was announced; and 
the gain derived from the enlightened application of the | then we read articles suggesting or even asserting that this 
laws of hygiene to the health of the community. Much | was probably an error, and that a more hopeful prognosis 
as we may be at times inclined to doubt whether we might be entertained. The whole course of the case has, 
are really gaining much in the struggle with disease, we | however, justified the original opinion and shown the 
cannot fail to recognise that, even in the most practical de- | groundlessness of the suggestions which have been so 
partments of our art, this latter half of the nineteenth | freely made in the lay press. We may remind our readers 
century presents us with evidence of undoubted progress. | that General GrANT’s illness began in August of last year 
But amongst all the addresses delivered at Cardiff last week | with persistent pain at the back of the tongue. In October 
none is more deserving of attention than that of Dr. WrLxKs, | an uleer was detected far back on the right side of the 
for it will afford much material for thought. He showed | lingual organ, opposite the tonsil; from here it spread in the 
how the modern tendency to attribute disease to the opera- | tongue, and also up along the anterior pillar of the fauces 
tion of external agencies was: ettpplantiag the doctrine that | to the soft palate, and also back behind the tonsil.to the 
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pharynx; the edges and base of the ulcer were indurated, 
and a scraping taken from the surface of the sore showed 
groups of cells characteristic of epithelioma. The gland at 
the angle of the jaw early became enlarged, and this 
swelling steadily increased and involved other glands 
along the sterno-mastoid muscle. In the early period of his 
illness General GRANT suffered greatly from dysphagia, diffi- 
culty of speech, and sleeplessness, He was also thin and 
anemic, and his heart’s action was rapid, weak, and occa- 
sionally intermittent. In the spring of this year he had at 
least one attack of hemorrhage from the ulcer in the throat, 
and more than one alarming attack of syncope, and these 
amply justified the fears entertained by his attendants that 
the end was not far off. For a time, however, his symptoms 
improved, and the patient was able to swallow and speak 
with less pain, and to take walking excercise in the intervals 
between his literary labours; but the ulceration and the 
glandular enlargement steadily increaaed. An account of 
General GRANT’s condition two days before his decease states 
that the greater part of the soft palate on the right side was 
gone; the anterior pillar of the fauces was also entirely 
destroyed. There was considerable difficulty in swallowing, 
with regurgitation through the nose. The general strength 
slowly but steadily failed, and death occurred from exhaus- 
tion. There is thus nothing very remarkable in the case. 
Cases of carcinoma attacking this part of the tongue and 
running this course are not infrequent, although it is un- 
usual to see the calamity borne with such fortitude as was 
displayed by General Grant, and the weakness resisted, 
contended against, and even overcome to such an extent 
as was witnessed in him. It is to be regretted that 
attempts were made to throw doubt upon the diag- 
nosis of malignant disease. We have authority for the 
statement that no question on this point was ever enter- 
tained by the gentlemen in attendance upon General Grant. 

The case offers an occasion for calling attention to the 
difficulties which often beset the diagnosis of carcinoma, 
whether attacking the tongue or other organs. When the 
<lisease has advanced, the diagnosis is simple enough, for the 
characters of the disease have then become only too marked. 
But it is not so in the earlier stages, and it is not un- 
common fot a patient with a sore place on the tongue to 
receive quite different opinions as to its nature from several 
different authorities. The explanation is not far to seek. 
An epithelioma of the tongue consists in an infiltrating 
growth sprouting from the surface of the mucous mem- 
brane into the underlying tissues, and tending to break 
down at the surface into an ulcer, while it continues 
to spread at the margin, and eventually to infect the 
nearest lymphatic glands. The essential characters are an 
infiltrating growth starting from the surface, the subsequent 
ulceration, which never overtakes the infiltration, and the in- 
fection of distant parts. When these three factors are present 
the diagnosis is not difficult. But error is liable to creep in in 
the earlier stages owing totwo causes—the semblance of other 
diseases to carcinoma, and the origin of carcinoma in other 
non-malignant affections. Any ulcer of the tongue may 
become indurated simply from long duration, and many 
syphilitic ulcers originate in infiltrating deposits of lowly 
organised material. In these ways difficulties are created, 
and a certain diagnosis may have’ to wait until time, 





the removal of local sources of irritation, or the effects of 
constitutional treatment have rendered the nature of the 
lesion unmistakable. An examination of a scraping from 
the ulcer will, however, at once clear up the diagnosis, and 
is the right means to adopt. The difficulty is still greater 
when the surgeon is called upon to decide whether an 
affection of the tongue has overstepped the bounds of 
benignity and become epitheliomatous. The very earliest 
sprouting down of epithelium into the subepithelial tissue 
is quite unrecognisable by our ordinary methods of diagnosis, 
and hence the practice has become common of recommending 
the removal of these pre-cancerous affections of the tongue. 
It is a practice to be highly commended. The operations 
are neither grave in themselves nor severely mutilating, and 
experience amply proves that the hope of successful 
surgical treatment of malignant disease chiefly lies in the 
removal of parts about to be affected with cancer, rather 
than of those already cancerous. When this line is followed, 
its success must not be misunderstood. Recurrence is so 
frequent after removal of distinctly malignant growths, 
that when an operation secures complete immunity from 
cancer, both surgeon and patient are apt to question the 
need for the operation. In the pre-cancerous stage of the 
disease such success may fairly be expected. 
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THOSE clauses of the Criminal Law Amendment Bill 
which still remained to be considered were all gone through 
in the House of Commons last Monday; the schedule was 
agreed to, and the Bill as amended was ordered to be 
reported to the House. Although there are some important 
differences between this and the Bill which has been twice 
passed by the House of Lords, especially in what may be 
termed its medical aspects, it is most probable that the 
Commons’ amendments will be agreed to, and that the Bill 
will shortly become law. Clauses 4 and 5 comprise such 
provisions as are of medical interest. They involve 
important changes in the law relating to rape and in- 
decent assaults on females, constituting the third change 
which has been made within the last ten years. Prior to 1875 
the law held that carnal knowledge of a female below the age 
of ten years was a rape, whether with consent or even 
solicitation on the part of the female or not; and that 
the same offence when committed on a female above the age 
of ten and below twelve years was a misdemeanour, if the 
female were a consenting party. In 1875 the 38 and 39 Vict. 
(Offences against the Person Act), known as Sir W. T. 
CHARLEY’s Act, raised both these ages, making the offence a 
rape, and therefore a felony, below the age of twelve, and a 
misdemeanour above that age and under thirteen if consent 
were given. Should the Bill, which has now passed the 
Lower House, become law, a third and very important 
change will have been made. It will then be a felony, 
punishable with penal servitude either for life or for 
shorter term according to circumstances, for any male to 
have carnal knowledge of a female under the age of 
thirteen. And it will be a misdemeanour punishable with 
imprisonment for two years with hard labour to commit a 
like offence on a female, even with her consent, if she be 
above thirteen and under sixteen years of age. © These 
changes will have the effect of bringing to justice many 
offenders who now escape from the ‘ circumstance of 
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their victims being just above the respective ages of 
twelve and thirteen. On the other hand (as has been 
already shown), the proposed alterations offer increased 
facilities for the preferring of false charges by pre- 
cocious females, in the hope of extorting “hush money.” 
These changes, however, in the law will have the approval 
of all members of the medical profession, showing as they 
do a better appreciation of physiological facts. As was ably 
shown by Mr. CHARLES Roperts, F.R.C.S., in his paper on 
the Physical Maturity of Women, published in Tue LANCET 
of July 25th, p. 149, the idea that most girls arrive at 
puberty at the average age of fourteen years and nine 
months is quite opposed to the truth, it being only 
true of the proportion of 20 per cent., or one in five. 
There is a very general feeling throughout the country, 
which has found expression in resolutions passed at many 
town and other meetings, that the age in the felony 
clause should be fourteen, and that in the misdemeanour 
clause eighteen years. There is much to be said in favour 
of adopting these ages, seeing that the law would thus 
provide more effectually for the protection of immature 
girls from the assaults of vicious men, as well as from their 
own inexperience. A first sexual intercourse is, even when 
sanctioned by marriage and with the most perfect mutual 
affection, the cause of considerable physical suffering to the 
female, not unfrequently requiring medical attendance and 
the cessation of all sexual relations for some time. Some 
idea may then be formed of the horrible cruelty which is 
committed by men who have, or even make an attempt to 
have, carnal knowledge of females of tender age. It would, 
indeed, be difficult to account for such crimes, seeing how 
great are the facilities afforded to vicious men of gratifying 
their passions by females who resort to prostitution as a 
trade. Unfortunately, as is well known to members of our 
profession as well as to judges, counsel, solicitors, and others, 
there are three motives which induce men to commit these 
crimes. One is a depraved taste on the part of elderly men 
exhibited in a vicious demand for young girls ; this being by 
no means confined to men of wealth, as bas been most erro- 
neously and persistently stated, but prevalent among the 
labouring classes, and too often accompanied by the most 
horrible incest. A second is the hope of escaping infection 
with venereal disease. A third is the hideous superstition 
which is alluded to in the earlier works on forensic medicine, 
and still prevailing extensively in all parts of the United 
Kingdom, that connexion with a virgin is a cure for venereal 
diseases, young females being selected as less likely to 
make resistance. Cases illustrative of this have occurred 
very recently, and, as superstitions die hard, it is only too 
probable that they will occur again. 

Medical evidence has always been of great importance in 
all cases of criminal assaults on females. For obvious 
reasons the crime is not likely to be witnessed by a third 
party, and medical evidence may have a double import- 
ance. It may not only establish the fact that a rape has 
been recently committed, but also that disease has been 
communicated ; and if the accused be himself suffering from 
the same disease, this would be strong corroborative evidence. 
The presence of hairs, semen, or blood on the person or 
clothes of the accuser or accused may be evidence of con- 





ance will now become of great significance in constituting 
the difference between misdemeanour and felony, the 
evidence furnished by bruises, abrasions, or lacerations will 
be of much value. It will be well, therefore, for all the 
resident surgeons of hospitals, police surgeons, and those 
who are liable to be called upon to give evidence in these 
cases, to note these changes in the law, making marginal 
corrections of the ages in such medico-legal works as they 
possess. It may be useful here to point out, what is not 
sufficiently well known to medical witnesses—that the 
consent of an accused person must be obtained before he 
can be examined; and that, in addition to this, it is only 
fair to explain fully that the result of the examination may 
be against him as well as inhisfavour. For obvious reasons 
the accuser should be examined in the presence of her 
mother or other female relative, and never alone. 

It was also resolved by the House of Commons that male 
offenders under sixteen should be whipped and sent to a 
reformatory instead of being imprisoned. Mr. StrANSFELD’S 
proposition (which is referred to in another column), making 
it penal for any surgeon to examine a female with a view 
of ascertaining whether she was a virgin or not for 
an immoral purpose, was rejected by an overwhelming 
majority. On the whole, the Criminal Law Amendment 
Bill in its present form promises to be one of the most 
useful pieces of legislation passed this session. 
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THE current numbers of the Contemporary Review an@ 
Nineteenth Century contain contributions to the subject 
of Cholera from Professor BuRDON SANDERSON and Dr. 
CAMERON. Professor SANDERSON’S article is based upon the 
lecture which he recently delivered at the Royal Institution ; 
and after a lucid exposition of the history of cholera epi- 
demics the nature of the disease is discussed. The con- 
jecture that cholera, “like other epidemic diseases, owes its 
power of spreading toa living and self-multiplying organism” 
is considered by Professor SANDERSON to be so well founded 
as to justify further inquiry into the seat of this self- 
multiplication and the manner in which it is brought about. 
At the same time, he hesitates to admit that the cholera 
organism discovered by Kocu is the specific organism which 
has so long been sought after. Though we are still lacking, 
then, the demonstration of the actual virus—or, as Professor 
SANDERSON puts it, though the bacteriological method has. 
failed so far to demonstrate the nature of the contagium— 
yet by epidemiology we are in possession of considerable- 
knowledge of the nature of the environing conditions which. 
favour the development of the contagium. We have learned 
that the liability of a locality to cholera depends on the phy- 
sical characters of the soil and on certain changes which it 
undergoes in the course of the seasons. “The peculiarity of 
the soil which favours cholera is unquestionably want of 
natural or artificial drainage, combined with the presence 
in the liquid with which it is soaked of such organised 
material, derived from the tissues of plants or animals, as 
render it a fit soil for the development and vegetation of 
microphytes. The seasonal change which favours cholera 
is that which expresses itself in the drying of such a. sod 
under the influence of summer temperature.” But, as he 
wisely adds, “no combination of soil and season, however 





siderable weight; and as the question of consent or resist- 





favourable, will produce a harvest unless the seed has 
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been sown.” It seems to us that Professor SANDERSON 
has throughout his paper come very near to accepting 
Dr. Kocn’s discovery as solving the problem, but that he 
has been led to the conclusion that Dr. KLErN’s researches 
have upset the comma bacillus theory entirely. Far other- 
wise is it with Dr. CamERon, who has always shown so much 
interest in the germ theory of disease. He not only accepts 
the bacillary doctrine, but undertakes to prove that the 
inoculations practised by Dr. FERRAN have done as much, if 
aot more, for cholera (within the limits in which they have 
‘been practised) as vaccination has for small-pox. He sup- 
ports his argument by an appeal to statistics, and regards 
FERRAN'’s research as the natural outcome of Kocn’s 
discovery. So indeed it is, but from the evidence we 
have had of the character of Dr. Ferran’s cultures and the 
nature of his method, we find it difficult to admit with 
Dr. CamMERON that his practices have done anything more 
than to allay panic by fostering credulity. 








Sunotations, 


“ Ne quid nimis.” 


®ROFESSOR GREENFIELD ON MEDICAL TRAINING. 


THE speech delivered by Professor Greenfield at the 
graduation ceremony in Edinburgh was in several ways 4 
notable one. It sketched in detail the nature and purpose 
of the whole scheme of medical education, and it espoused 
very warmly the cause of those who hold that nothing short 
of a fully scientific curriculum should be set before the 
aspirants to practice as the fittest portal of their profession. 
Whatever their after-development, their training must be 
both general and thorough in each and all of its stages. 
Professor Greenfield is not one of those who decry the 
Edinburgh School and its degrees. On the contrary, while 
perfectly willing to admit that the system there, as else- 
where, must continue to expand with the requirements and 
possibilities of medical teaching, he claims for it that it is 
unsurpassed in comprehensiveness, in accuracy, or in the 
concentration of effort which it demands of the professorial 
staff. To this circumstance and to a progressive spirit of 
investigation, and not at all to any supposed facilities in ex- 
amination, heascribes the present prosperity of the University. 
This is, of eourse,no more than the praise of duty well done, 
and to those who have exercised a candid observation on the 
subject it will not appear to be superfluous. The importance 
of acquiring and maintaining in after-life a habit of logical 
discrimination was particularly inculcated in this address as 
one of the chief advantages of a careful studentship. It 
was not to be expected that this habit would manifest itself 
merely in original work. Every diagnosis, every clinical 
observation, would bear its mark and extend its operation. 
In the earlier years of the graduate’s after-development, 
moreover, the seeds of future investigation, beginning as 
vague imaginations, might be expected to deposit themselves 
in his mind. These ought not to be neglected as unprofitable 
fancies. Neither were they to be untimely scattered beneath 
@ blaze of criticism. They were to be nurtured with care 
and humility, but with honest hope. Out of them, after 
years of patience, ripe fruits of knowledge might grow. 
Care in noting, training, and rearing all such beginnings 
would encourage the student in his later inquiries, while it 
saved him from the vice of science in our day, a tendency 
¢o push forward as a well-established truth any and every 
half-attested fact which might have iived a transient life 
in the brain of its author. The name of Professor Lister 





was appropriately quoted as that of one who had illustrated 
in his great discovery the method and progress of the true 
investigator. Dr. Greenfield did not forget to impress upon 
his hearers the importance of other than intellectual attain- 
ments in the future conduct of their lives. Their profes- 
sional success, he justly observed, would depend as much 
upon their use of opportunities and upon personal qualities 
of heart as upon any acquired knowledge. A friendly and 
unassuming attitude towards older professional brethren, 
and adherence to the highest code of personal ethics, would 
be found to be equally expedient and honourable. 


TREATMENT OF SYPHILIS BY LIEBREICH’S 
METHOD. 


It is now some time since the employment of subcutaneous 
injection of hydrargyrum formamidatum was recommended 
in the treatment of syphilis. The interval has not been 
misspent by Dr. Carl Kopp, who has brought together the 
results of his experience in the Vierteljahr. fiir Dermatologie 
und Syphilis. Altogether 3000 injections were made on 
126 cases, giving an average of twenty-five injections 
per case. Sixty-five cases were males, and sixty-one 
females. Fifty-three times the disease Was treated whilst 
in its primary form. The secondary stages were treated 
seventy-one times. Only two cases belonged to the ter- 
tiary period. The symptoms disappeared under the treat- 
ment in ninety-two cases. Thirteen times the injections 
had to be discontinued on account of untoward effects. In 
spite of prolonged treatment, eleven cases failed to be 
benefited by this method. Ten cases were doing well under 
the treatment, but this. was allowed to lapse from some 
cause or another. Tenderness about the seat of injection 
was noted altogether sixty-five times; thirty-four times this 
subsided in an hour, and in the remainder the tenderness 
lasted from two to twenty-four hours. Forty-one times an 
induration developed at the point of puncture. An abscess 
formed once ina woman. Salivation and stomatitis were 
recorded twelve times, eight times in men. The injections 
were continued for a long period in thirty-nine cases, with- 
out any unpleasant after-effects. Universal erythema in a 
woman, eczema of both lower extremities in a man, and 
parenchymatous nephritis in a woman, were the complica- 
tions observed during the treatment, but it would be 
difficult to say what share the injections had in their pro- 
duction. We append some cf the conclusions formulated 
by Dr. Kopp. Liebreich’s preparation is decidedly useful in 
certain of the milder forms of primary lues, as also for 
many slight secondaries. The formamide should not be 
employed in severe cases where there are large papules or 
thick infiltrations; inunction is still the best method of 
treating these cases. The tertiary forms are likewise not 
to be treated by the formamide. Relapses are by no means 
prevented by Liebreich’s method; on the contrary, they 
appear to be extraordinarily common after this treatment. 


PARALYSIS AND MIXED HYPERTROPHY. 


A currovus case has been recently recorded by Dr. John 
K. Mitchell. The patient wasa female, aged thirty, in whom 
there existed paralysis of the lower extremities, enormous 
hypertrophy of the skin and subcutaneous tissues, with 
overgrowth of the muscles, apparently due to the increase 
in the number of its fibrillar elements—a genuine hyper- 
plasia. A superficial examination would lead one to believe 
that he had to do with a case of pseudo-hypertrophic para- 
lysis. There were some grounds for thinking of elephantiasis 
and scleroderma. As to the paralysis, there was no sign of 
degenerative reaction in the muscles. Scleroderma was 
negatived by the absence of the hard induration of that 
disease as well as the want of pigmentation. Moreover, there 
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was no history of pain or cedema, and no atrophy of the sub- 
jacent muscles. The absence of pyrexia and signs of inflam- 
mation, as well as the steady course, were practically conclusive 
against elephantiasis. Neither does Dr. Mitchell regard the 
case as one of pseudo-hypertrophic paralysis. The age of 
the patient, the persistence of the knee-jerk, and the restric- 
tion of the disease to the lower limbs are spoken of as mili- 
tating against this view. Further, there was no loss of 
power in any other muscles of the body, and no wasting of 
the pectoral or dorsal muscles, a condition which Dr. Gowers 
regards as diagnostic of the pseudo-hypertrophic palsy. A 
few cases of genuine hypertrophy of muscle have been 
placed on record. The hypertrophy was limited to the 
muscular tissue in all the cases, and the affection commenced 
after great and long-continued exertion, or after depressing 
disease or injury. All the cases were confined to one limb. 
Microscopical investigation of the fragments of muscle 
extracted by means of the harpoon showed the fibrils to be 
twice their usual breadth, and the nuclei to be increased in 
number. Dr. Mitchell regards the case as unique. 





CONVICTION FOR ATTEMPT TO PROCURE 
ABORTION. 


At the Warwick Summer Assizes, held July 31st, before 
Mr. Justice Day, Thomas Millerchip, physician and surgeon, 
of Coventry, was indicted for having on May 28th, 1885, 
and on divers other occasions, feloniously attempted to 
procure abortion on Lucy Mary Swain, a single woman, 
aged twenty, of Kenilworth. Charles Robbins was charged 
at the same time with having aided and abetted Thomas 
Millerchip. From the evidence it’ appears that Robbins, 
who kept company with Swain, finding at the beginning of 
the year that she was pregnant, took her to see Millerchip. 
It was also proved that Millerchip purchased two sets of 
Lawson Tait’s uterine dilators in the month of May, the 
second set being obtained the day before Swain went to 
reside with him. According to the prosecutrix’s story, she 
stayed in Millerchip’s house for nearly three weeks, during 
which time the instruments were employed on several 
occasions—altogether for about sixty hours. The mother 
of the girl, on receiving an anonymous letter, went to 
Millerchip, and demanded to see her daughter. The accused 
declined to let her do so until he had had an interview with 
the girl. At this interview Swain alleged that Millerchip 
removed the instruments, and told her to keep silent on the 
matter, The contention of the prosecution was that the 
attempt to procure abortion failed either because the 
dilators were never introduced into the uterine canal, from 
the unskilfulness of the operator, or because he wished 
to prolong the procedure for the sake of obtaining more 
money. It was shown that before the instrumentation was 
begun the prosecutrix was treated with perchloride of iron 
in thirty-four minim doses. Although great stress was not 
laid on this fact, it was included in the indictment as 
showing continuity in the transactions between Millerchip 
and Swain. For the defence it was urged that the girl 
went to reside with Millerchip for the purpose of being 
confined; but, as counsel for the prosecution pointed out, 
it was, to say the least, unlikely she would do this three 
months before the expected event. Moreover, when Miller- 
chip was arrested, he expressed annoyance at Swain’s 
“rounding on him.” On searching the house, no instru- 
ments like those said to have been used could be found. 
This in itself looked suspicious, for it was certain Millerchip 
had purchased them quite recently; and, besides, no account 
was furnished of the purpose for which they were used, 
nor what had become of them. It was sought to dis- 
credit the evidence of Swain by alleging that she was 
being treated for gonorrhdea, and this for two reasons: 
(1) to explain Millerchip’s giving her perchloride of 








iron; and (2) to show that Robbins was the dupe of her 
duplicity. But, on medical examination, Messrs. Aitkens 
and Hird detected only a slight leucorrheeal discharge, and, 
as the judge pointed out to the jury, there was no other 
testimony to support the allegation. Mr. Hill, Professor of 
Forensic Medicine at Queen’s College, Birmingham, who 
analysed the mixture, stated that in his opinion it would 
only act as an abortifacient by its effects on the general 
system—namely, by producing vomiting and retching. He 
admitted, on cross-examination, that perchloride of iron was. 
an appropriate remedy for anzemia, and that in moderate 
doses it was calculated rather to prevent than procure 
abortion, but he thought the dose “a risky one.” Mr. Pepper 
explained to the court the mechanism and use of Lawson. 
Tait’s dilators, and gave it as his opinion that if the uterine 
canal had been effectually entered by the instrument, in all 
probability abortion would have ensued. No witnesses were 
called forthe defence. The jury returned a verdict of guilty 
against both prisoners, with a recommendation to mercy in 
the case of Robbins. From a report in the Coventry Standard 
we learn that Inspector Goldby, in reply to the judge, 
said Millerchip had been convicted of vagrancy, of wife- 
desertion, and of manslaughter. There seems no reasom 
to doubt the equity of the conviction in the above case. 
The strongest count in the indictment, and one which the 
defence utterly failed to meet satisfactorily, was the im- 
probability of Swain taking up her residence at Millerchip’s 
house for a lawful purpose three months before the time of 
her confinement, considering that she had no means of her 
own to furnish her with such a luxury. This fact, together 
with proof of Millerchip’s buying the instruments, and the 
disappearance of the latter, could not reasonably admit of 
any other interpretation than the one placed upon it by the 
jury. Perchloride of iron is popularly believed to be an. 
abortifacient ; but we question if any medical man would 
select it for such a purpose. It has no specific action upon 
the uterus—that is, it is not an ecbolic; and very much 
larger doses than were prescribed in the above case would 
have to be given to produce such a condition of prostration 
as to lead to the desired result. Taylor records a case 
(Lincoln Summer Assizes, 1863, Regina v. Rumble) in which 
very large doses were given daily without causing abortion, 
although the drug seriously injured the health of the woman. 
It is not necessary that the attempt to procure abortion 
should succeed, nor even that the woman should be pregnant, 
in order to obtain a conviction. The justice of these pro- 
visions is obvious, for a woman may be mortally injured by 
the means adopted without the specific object being attained 
if she be with child, and a fatal result may follow unskilful 
or violent instrumentation, irrespective of pregnancy. 
Millerchip was sentenced to ten years’ penal servitude, and 
Robbins to twelve months’ hard labour. 





THE SURGERY OF THE PANCREAS. 


A VALUABLE original contribution to the current number 
of the American Journal of Medical Sciences comes from 
the pen of Dr. N. Senn of Milwaukee. It treats in an almost 
exhaustive manner of the possible surgical relations of the 
pancreas. The situation of the pancreas accounts at once 
for the difficulty of diagnosing its lesions and for the rarity 
of surgical interference with the organ. Primary malignant 
disease has usually advanced beyond the confines of the 
giand before its diagnosis has become certain. The liability 
of the pancreas to be the seat of cystic disease is dwelt 
upon. It is contended that cysts of the pancreas are due 
to retention of normal secretion, in which, however, 
morbid accumulations may take place as the result of 
heemorrhage or inflammation. The most frequent causes of 
cysts of the pancreas are held to be cicatricial contraction, or 
obliteration of the common duct orits branches, and impacted 
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calculi. Dr. Senn states that a positive diagnosis of a cyst 
of the pancreas is impossible, and we fully agree with him. 
He is of opinion that a probable diagnosis between cysts of 
the pancreas and other kind of cysts amenable to the same 
surgical treatment is adequate for all practical purposes. 
Dr. Senn recommends the formation of a pancreatic fistula, 
under antiseptic precautions, as the safest and most expedient 
operation in the treatment of cysts of the pancreas. A full 
report of a case of cyst of the pancreas opens the paper 
We note with approval that Dr. Senn made use of a hypo- 
dermic syringe as a part of the ordinary routine of diagnosis. 
The needle “ was thoroughly disinfected, and introduced at 
a point where the tumour was most prominent, and when 
in place the distal end of the syringe moved upwards and 
downwards synchronously with the respiratory movements, 
showing that the adhesions with the parietal peritoneum, if 
any existed, were slight.” The fluid which was removed was 
alkaline and somewhat viscid and opalescent. Nitric acid 
coagulated much of the albumen which it contained. The 
paper also includes good reports of other recorded cases of 
cyst of the pancreas. 


THE INVENTIONS EXHIBITION AND THE 
HOSPITALS. 


THE distribution of Hospital Sunday Fund has now been 
published; but as yet the executive of the “ Inventions” 
have shown no signs of any intention of supplement- 
ing it by a hospital féte. Indeed, we fear that we 
run little chance of contradiction when we say that no 
such féte will be held at the Exhibition this year. The 
Prince of Wales has, we have reason to believe, pleaded 
eloquently for an evening for the hospitals, but without 
success, since the majority of his colleagues in office, 
for some inscrutable reason, deem it unadvisable to follow 
last year’s excellent precedent. If this course has been 
taken for financial reasons, we doubt very much whether 
it will prove a wise one. Such an Exhibition as this, 
with its exceptional advantages, must contribute some- 
thing to the hospitals, and should do so spontaneously ; 
otherwise, even lovers of music may be heard to suggest 
that five-sixths of the £6000 paid to a foreign orchestra 
(excellent as its performances were) might have been better 
employed. A féte on the same scale as that of last year may 
be now out of the question, but we still call upon the 
executive to do something for the hospitals. 


‘GASTROSTOMY IN LEYDEN. 


Pror, VAN [rERson of Leyden has published notes of 
two interesting cases in which he performed gastrostomy. 
The first case was that of a gentleman, aged fifty, who had 
carcinoma of the cesophagus, and who had been unable to 
swallow any food for several days before the operation, and 
was consequently reduced to a state of great emaciation 
and debility. The abdominal wall was opened and the 
stomach fastened to it, arrangements being made for sup- 
porting life by means of nutrient enemata until it should 
be thought safe to open the stomach. Collapse, however, 
came on shortly afterthe operation, and death supervened. 
The Professor says that if he had another similar case he 
would open the stomach at a single operation. The second 
case was more satisfactory, and was that of a painter, aged 
fifty-seven, who suffered from a circinomatous tumour 
affecting the supra-scapular region, the neck, pharynx, 
cesophagus, and larynx. When seen in July, 1884, he had 
had difficulty in swallowing for about a year, the last four 
months of which time he had been unable to take any solid 
food. A small bougie (No 27 Charriére) was with great 
difficulty passed through the stricture. The first part of 
the operation was performed on the 16th of July under 





an anesthetic, with antiseptics, but without spray, 
and consisted in opening the abdominal wall, lifting 
aside the liver, seizing the wall of the stomach as high 
up as possible, and attaching it with ligatures very 
carefully to the abdominal wound, This was dressed with 
powdered iodoform and salicylic wool. The patient was sup- 
ported by nutrient peptonised enemata for six days, when an 
opening was made in the stomach with the galvano-cautery, 
sufficient to admit the end of a three-quarter centimetre 
indiarubber tube; the other end of this was provided with 
a funnel. At first, liquid nourishment was administered 
through this; then solid food was chewed in the mouth and 
spat into the funnel, the indiarubber tube being thus an 
artificial cesophagus. The patient expressed himself as well 
satisfied by this method of feeding. He left the hospital 
three months after the operation. Two months later 
(November) he returned, complaining of dyspncea from 
obstruction of the larynx. Tracheotomy was performed, 
and a month later it was noted that his daily nourish- 
ment consisted of five slices of bread, two eggs, one cup 
of soup, one beer-glass of port wine, one ounce of raw 
beefsteak with potatoes, greens, and rice, and one litre 
of milk. Two months later, or eight months after the 
operation, the malignant tumour increased considerably, 
and hemorrhage occurred, which in a few days induced a 
fatal termination of the case. At the autopsy the stomach 
was found attached to the abdominal wall for about the size 
of the surface of a dollar. The fistula was 70 millimetres to 
the left of the cardia, 240 from the pylorus, and 40 from the 
insertion of the omentum. The mucous-membrane was pale, 
but healthy; above, the stomach was found adherent to the 
diaphragm. Professor van Iterson remarks that few cases 
have lived eight months and a week after this operation. 
He agrees with the advice given by other surgeons that the 
opening into the stomach should be as far as possible from 
the pylorus. In both cases he was able by means of a sharp 
hook to bring the most suitable portion of the stomach to 
the wound, 


DIARRHCEAL MORTALITY IN ENGLISH TOWNS. 


Tue fatal prevalence of epidemic cholera in Spain, and 
the outbreak of the disease in Marseilles, invest with special 
interest the Registrar-General’s weekly report on the 
mortality from diarrhoeal diseases in the twenty-eight large 
English towns. The deaths referred to this cause in these 
twenty-eight towns, with an aggregate population of nearly 
nine millions, which had steadily increased in the preceding 
eight weeks from 31 to 409, further rose to 547 in the 
week ending the Ist inst. These 547 deaths were equal to 
an annual rate of 3°2 per 1000, which was nearly double the 
rate reported for the same week in the eight Scotch towns. 
The rate from this cause was 4°4 in London, while in the 
twenty-seven provincial towns the mean rate did not exceed 
22. No death from diarrhcea or dysentery was reported 
last week in Plymouth or in Halifax, and but one each in 
Oldham, Preston, Blackburn, and Hull; the death-rate from 
this cause in the other towns ranged upwards to 3°3 in 
Sunderiand, 4°1 in Salford, 44 in Leeds, and 9°2 in Leicester. 
With reference to this large excess of diarrhoeal mortality 
in Leicester, it may be noted that the rate from diarrhoea in 
this town in the previous week was 13:4. The comparative 
immunity from fatal diarrhoea shown by the recent returns 
from Hull, Oldham, and Preston is the more remarkable as 
these three towns have in recent summers almost invariably 
suffered from excessive diarrhcea. The death-rate from 
the disease in these large towns during the four weeks 
of July ending last Saturday averaged 2°1 per 1000, against 
1-4, 24, and 3°6 in the corresponding months of 1882, 1883, 
and 1884. Bearing in mind the exceptional drought and 
the high temperature that prevailed during the greater part 
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of last month, the recent mortality from diarrhcea may be 
considered to have been satisfactorily low. In London the 
deaths referred to this cause in the four weeks were 952, 
and 14 below the average number in the corresponding 
periods of the ten years 1875-84, after correction for increase 
of population. 





SUNDAY TELEGRAMS AND MEDICAL PRACTICE. 


From all time the Sabbatic law, where it has not been 
interfered with by sacerdotal innovation, has allowed that 
necessary work is compatible with full religious observance. 
Medical attendance is very frequently such a virtuous 
necessity. In cases of urgency it is pre-eminently so, and 
there is probably no one who will deny that to facilitate in 
any way the practice of our art in any such case is in itself 
an act of duty not without relationship to worship. Many 
such facilities exist, but some remain to be conceded. Among 
the latter we are reminded by the observations of a contem- 
porary that Sunday telegraphic communication is one. Yet 
accidents and crises of illness make no halt during the week. 
They happen and call for care on Sunday as on other days. 
They may require that the highly skilled opinion and 
action of some distant practitioner should be added to that 
at the instant available. There is obviously, therefore, good 
reason for the complaints of consulting physicians and 
surgeons that serious difficulty and risk to health are implied 
in the absence of telegraphic communication between 
Saturday night and Monday morning. It is not necessary 
to awake the whole telegraphic system to activity in order 
to satisfy this need. If the central offices in the various 
lesser metropolitan districts were understood to be capable 
of acting if required, and the country towns and sister cities 
were put ina similar state of readiness, a remedy would 
be found at no great sacrifice of rest. It is understood, of 
course, that the telegraphic staff would work in relays, and 
also that messengers as well as machinery would be available 
on occasion. 





TYPHOID FEVER AT PLYMOUTH, PENNSYLVANIA. 


An epidemic of typhoid fever is reported from Plymouth, 
Lucerne county, Pennsylvania, by Drs. French and Shake- 
speare, which presents several points of interest. The town 
of Plymouth, during nine months out of the twelve, is 
supplied from a mountain stream, and in periods of drought 
the water. is pumped direct into the mains from the 
Susquehana river. About March 20th last the mountain 
supply became to a large extent suspended owing to severe 
frost, and the water company had to pump direct from the 
river into the lower streets of the town, whilst the upper 
streets were still supplied from the reservoirs of the mountain 
stream. A thaw, followed by rain, ensued on March 26th, 
when the river supply was abandoned. During the brief 
period in which the river water had been resorted to, the 
surface of the Susquehana was deeply frozen, and its volume 
was otherwise diminished. About two miles above the 
Plymouth pumping-station the sewage of 30,000 people at 
Wilkes-Barre found its way intothe stream, and was rapidly 
swept by the mouth of the Plymouth mains; garbage and 
mine refuse also had access to the river. On April 10th the 
epidemic commenced, some fifty cases occuring daily up to 
April 20th. At first sight the relation of the foul river water 
to the disease seemed evident ; but this turned out not to be 
the case. One part of Plymouth, supplied exclusively from 
the Susquehana and a few wells, entirely escaped—except, 
indeed, a few cases amongst persons who had drunk the 
mountain water ; and inother parts of the town the amount of 
disease was distinctly related to the extent to which the latter 


‘ water had been used. Indeed, it was the mountain water 


itself that, as the result of the investigation showed, came pro- 
minently under suspicion. The mountain stream has four 





reservoirs, all of which were frozen and all but empty at the 
date in question. The stream isa small one, and at one point a 
dwelling is situated about eighty feet from its bed. In this 
dwelling a case of typhoid fever, which lasted from January 
to March, had occurred ; and the excreta had been regularly 
deposited in the ground towards the stream. Until the 
thaw and rain referred to, the mass of typhoid excreta was 
frozen; but when the frost abated, the long accumulation of 
infectious refuse was suddenly swept by the rain into the 
lower reservoir, and within fifteen days an epidemic resulted, 
which, amongst 8000 people, caused 1200 attacks of typhoid 
fever and 100 deaths. We have here another of the proofs, 
which have so often come to us from America, to the effect 
that the infection of typhoid fever is not destroyed by 
freezing, and that the process of freezing only affects it in 
so far as it holds it in store until it has opportunity of 
gaining access to the human system. When held in ice, its 
potency is found to be in no way diminished when that ice 
is melted by being mixed with drinks, or otherwise used for 
human cousumption ; and in the instance now under con- 
sideration the frozen mass retained all its power for mis- 
chief, only awaiting the thaw which admitted it into the 
general water-supply of the town. Another point of interest 
is indicated in the report: mere filth, such as was contained 
in the sewage-befouled river, is often quite powerless to 
produce typhoid fever, whereas a comparatively small pro- 
portion of the excreta of a typhoid patient is potent for 
widespread mischief. 


“AN INSULT TO THE MEDICAL PROFESSION.” 


WE are not disposed to throw obstacles in the way of 
strict measures of law, aimed to prevent wrong-doing by 
members of the medical profession. In spite of the protes- 
tations, fulsome enough sometimes, which are ready on the 
lips of the multitude to the effect that the medical pro- 
fession is an “honourable” one and the like, some 
persons are always willing to cast dirt upon our cloth 
if the opportunity offers. Mr. Stansfeld may or may not 
have intended to offer an insult to “an honourable profes- 
sion” by the clause he brought in to prevent medical men 
from doing an act so utterly despicable that it is inconceiv- 
able that any man should be guilty of it. It wouid be idle 
to assert that the act has not been done. Notoriously 
there have been poisoners and craven wretches of other 
criminal sorts in the medical profession, but we never 
remember to have heard that any member of Parlia- 
ment proposed to enact a special clause prohibiting murder 
by medical men. If Mr. Stansfeld did not indite the 
clause to which we refer out of a heart full of contempt 
for the profession he deigns to call “honourable,” we can 
only assume that he has a strange way of expressing his 
feelings, at least when drafting clauses for Bills before 
Parliament. The rejection of the clause by a large majority 
was creditable to the House of Commons, though it would 
have been more commendable if, instead of fifty members 
voting in its favour, its author had been left in a minority 
consisting of the “tellers only.” That medical men are not in 
the habit of prostituting their knowledge of anatomy to the 
basest of purposes, it is wholly unnecessary to affirm; but if 
there were need to make a special enactment against heinous 
wrong-doing of the class Mr. Stansfeld deprecates, it would 
have sufficed to say “if any person, Xc.,” and this should 
have been the more obvious to Mr. Stansfeld, because 
this right honourable gentleman is one of those who 
are strongly impressed with the idea that the word 
“man” should be expunged from most Acts of Parlia- 
ment with a view to the equalisation of the sexes! Pro- 
bably Mr. Stansfeld deemed it quite superfluous to enact 
that no medical woman should commit the vile and filthy 
offence against which his clause is fulminated. So do we; 
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but when casting about for probabilities of wrong doing, 
why did it not occur to Mr. Stansfeld that an insult might 
have been spared “an honourable profession,” and a great 
deal of verbiage avoided by falling back on that favourite 
expression of his, which not only covers what have been 
euphemistically called “the two sexes of man,” but would 
have included every other class of possible offender, even 
the “ midwife” and the “any other person” to whom he 
elegantly alluded ? 


NITRO-GLYCERINE AS A SUBSTITUTE FOR 
. ALCOHOL. 


In the July number of the Therapeutic Gazette, Dr. 
Joseph B, Burroughs of Manchester, N.Y., recommends the 
employment of nitro-glycerine as a substitute for alcohol. 
He states that some time ago, whilst using nitro-glycerine in 
a case of angina pectoris, and watching its wonderful stimu- 
lating effect on the heart and bloodvessels, it occurred to 
him that it might be advantageously employed in many 
<liseases in place of alcohol. At first he was unwilling to 
rely on it solely, but as he became more fully acquainted 
with its effects he began to realise that as a heart stimulant 
it is far superior to brandy. Alcohol in its effects on the 
system is classed with chloroform and ether. All three pro- 
duce first a period of excitement, followed by unconscious- 
ness. In the case of chloroform and ether the second stage 
is quickly reached, so that they are readily available as 
anesthetics. With alcohol the first stage is of longer dura- 
tion, the secondary effect not being apparent unless large 
quantities are taken, so that it is generally employed as 
a stimulant to the heart and circulation. Nitro-glyce- 
rine, possessing this stimulating effect in a pre-eminent 
degree, may be given with confidence whenever the ad- 
ministration of brandy is indicated. Its advantages are, 
in the first place, that a very small quantity is required, 
one or two drops of the 1 per cent. solution being equi- 
valent to one ounce or more of brandy; secondly, that it 
is tasteless, colourless, and practically odourless; thirdly, 
that it acts immediately and without any appreciable 
interval; .and, finally, that it is not likely to induce a 
craving for alcoholic stimulants, An extensive experience 
has shown that it is of great value in the shock resulting 
from accidents, in the nausea and faintness following 
surgical operations, in the failure of the heart’s action due 
to the administration of chloroform, in opium poisoning, in 
asthma, hysterical aphonia, and the collapse of typhoid and 
other fevers... Dr. Burroughs gives a detailed account of a 
number of cases in which he has employed it in the manner 
indicated. The suggestion is a good one, and will probably 
be extensively adopted. 


IMPEDIMENTS OF SPEECH. 

A sHoRT time ago we had occasion to note the importance 
of the treatment of deaf-mutism in our educational system. 
A pamphlet by the Rev. J. Edgar Foster draws our attention 
<o the less pressing but important subject of the cause and 
cure of impediments of speech. Many of the suggestions 
contained in this paper are worthy of general attention, 
while others will satisfy some of the special needs of public 
speakers. The recommendations as to physical exercise of 
the body as a whole and of the respiratory organs, as well 
as those relating to the management of breath in speaking 
aloud, are well worthy of perusal. Rather too much, in our 
opinion, is made of the evils which may result from a want 
of due care in the last-named particular. Congestion of the 
lung and heart disease do no doubt occur as stated in those 
who neglect to breathe fully and deeply during de- 
clamation, but they are hardly possible without the 
co-operation of other causes. The remarks on the causes 
and treatment of clerical sore-throat and allied affections 





are, on the whole, carefully and rationally put. A state- 
ment that those who suffer in this way should go out in all 
weathers with the throat exposed may be accepted as a 
general rule, provided that its gradual adoption and a general 
soundness of constitution be understood to guard the prac- 
tice from abuse. Some valuable hints on the subject of 
stammering are also to be found in this little work. We 
must say, however, that the reference to treatment of this 
affection by bromides and belladonna might be excised 
with advantage. It is a vague and hasty statement resting 
on doubtful empiricism, but assuming the confidence of 
therapeutic law. With the reservation above mentioned, 
we may recommend this paper as conveying some good 
practical adyice on self-management to the class for whom 
it is intended. 


HYDROCELE IN THE MALE. 


Tue Virginia Medical Monthly for July contains an 
interesting clinical lecture on Hydrocele in the Male by 
Dr. Fred. 8. Dennis, Professor of Surgery in Bellevue Hos- 
pital Medical College, New York. The most noticeable 
points in it are Dr. Dennis’s argument in favour of always 
trying the palliative treatment by paracentesis first, on the 
ground not only of occasional inconvenient results from the 
radical operation, but of the frequency of cure after simple 
tapping. Dr. Dennis has seen many cases permanently 
cured by this procedure. In the first series of 100 cases 
operated on by Dr. Dennis, he was surprised to find 25 per 
cent, cured by a single tapping. Another point of interest 
in Dr. Dennis's paper is that he shows, on the good authority 
of Professor Welch, that in some hydroceles the fluid contains, 
in addition to albumen and cholesterine, indigo-blue. This is 
anew observation by Dr. Welch. The indigo-blue is supposed 
to be produced by the decomposition of indican. Dr. Dennis's 
favourite operation for radical cure is the excision of a 
piece of the sac, or simple incision into the sac, evacuation 
of the contents, and stitching the tunica vaginalis and skin 
together, “ under strict antiseptic precautions.” 


RETURN OF CHOLERA AT MARSEILLES. 


Anyone who has read the special report we recently pub- 
lished! on the’ sanitary condition of Toulon and Marseilles 
will not be surprised to hear that cholera has again broken 
out in at least one of these towns, It would have been sur- 
prising had Marseilles escaped, considering that nothing 
was done during the winter to improve the condition of the 
town. At the last epidemic it was observed that the streets 
which were well paved and possessed of sewers were com- 
paratively free from cholera, There were 225,000 metres of 
streets and only 48,000 metres of sewers in Marseilles. To 
meet this great dificiency the authorities sanctioned the 
construction of 3000 additional metres of sewers; that was 
all. The port is infected as usual, and 70,000 cubic metres 
of foul deposit have to be dredged out every year. Thou- 
sands of houses have no closets, and all the filth is emptied 
into the gutter. The regulation calling upon the proprietors 
of houses that possess no cesspools to adopt the pail system 
is not enforced. Our commissioner found that only 44 per 
cent. of the houses at the Capelette were provided with 
pails, and that, in spite of the terrible havoc wrought by the 
cholera in this district last year, nothing whatsover had 
been done. Every sanitary defect complained of during 
the last epidemic remained in precisely the same condition 
up to the month of May last, when our commisssioner 
visited Marseilles. Contaminated wells, a contaminated 
brook, houses without any sort of sanitary accommodation— 
such was the condition of the Capelette. A little hole dug in 





1 See Toe Lancer of June 20th, 1885, Report of Special Sanitary 
Commission on Marseilles and Toulon. 
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the soft earth of the back garden and a plank or two 
replaced what in England we call a closet. Of course the 
wells in the same gardens were poisoned. Yet for sixteen 
shillings a year these houses might have been supplied every 
week with a metallic closed pail, and the law demands 
that this should be done. The police authorities, however, 
seem equally careless as to whether their own regulations 
are carried out or not. It is easier to deny the existence of 
cholera than to take any trouble to prevent its outbreak. 
If Marseilles were not connected with the rest of the world, 
if it were not one of the principal stations on the great line 
of traffic between the East and the West, we should be 
tempted to leave this ill-conditioned town to suffer the 
penalty that invariably follows in the wake of filth, ignorance, 
and neglect. Unfortunately the evil may spread much 
further afield. All Europe is concerned in this matter, and 
every centre of civilisation should protest and continue 
to protest till the Government of France is shamed into 
taking action. A little pressure from Paris would soon 
awaken the authorities in Marseilles to a better under- 
standing of their responsibilities and duties. 


FEVER AT THE WEST LONDON DISTRICT SCHOOL. 


A SAD story is told in the Standard of Wednesday last con- 
cerning the West London District School. This school con- 
tains 720 children, and stands in the midst of seventy acres 
of land, which are mostly devoted to farming purposes, and 
which is irrigated by the sewage from the institution. On 
July 12th a number of children were found to be suffering 
from enteric fever, and by the 24th ultimo as many as 230 
children had been attacked. We learn that in 1879 some of 
the children suffered from the same disease, and suspicion 
fell upon the drinking-water, which was derived from 
a well twenty feet deep at the rear of the school; analysis 
however, until quite recently, failed to show that the 
water was contaminated, and as a result it was con- 
tinued to be used until the calamity of last month. There 
can be no doubt that the epidemic is due to infected 
milk or water—probably the latter, for the reason that the 
cases rapidly decreased in number after another supply had 
been obtained from the Egham Company’s works; but the 
question which everyone will ask, and which must be 
answered by the school authorities, is, How is it that, with 
the experience gained in the year 1879, water from a surface- 
well situated in land receiving sewage has been permitted 
to be used, especially when a safe supply was procurable 
with a little trouble? At the moment of going to press 
we have received from Mr. Delamotte a rather lengthy 
report, which we propose to publish in our next week’s issue. 





ANTISEPTIC MIDWIFERY. 

Ar a meeting of the Pathological Society at Reading, held 
at the Royal Berkshire Hospital on June 24th, an interesting 
discussion took place on the subject of Antiseptic Midwifery, 
Dr. Hurry of Reading reported a case of puerperal septiczemia 
supposed to have had its origin in the use of a syringe which 
had not been cleansed antiseptically. Since the above date 
the prominence given by Dr. Gervis, of St. Thomas’s Hospital, 
to “ antiseptics after labour”' (and we would add during 
labour) cannot fail to make it become an important advance 
in obstetric practice. A reduction cf the death-rate from 
223 per 1000 to an average of 203 per 1000 is in itself a 
sufficient encouragement to further effort to reduce still 
more the death-rate in midwifery practice. Many of 
the cases of death from puerperal septicemia could be 
abolished, for we believe them to be essentially within 
the range of preventive medicine. The peril of child- 
bed would be bereft of much of its anxiety and danger 





1 Address on Obstetric Medicine at Cardiff. 





if everything about the parturient woman could be dealt with 
antiseptically. The unguent used for the finger in examina- 
tion should be made antiseptic ; sponges, towels, syringes, 
&c., should be cleansed by antiseptic fluids before being used. 
Carbolic acid, or if this is disagreeable to the patient, as it 
is in some instances, the more agreeable thymol solution, 
iodoform, or Condy’s fluid should be used. The one draw- 
back to Condy’s fluid is that it stains the linen, while thymol 
solution and sanitas do not. The latter can be freely 
sprinkled about the upper bedclothes and on the carpet, 
and added to all the water used for ablution. Nor should 
the practitioner's hands be overlooked. Messrs. McDougall 
Bros. have prepared a convenient little case of carbolic soap 
which can be carried in the waistcoat pocket. The regular 
use of this by the obstetric practitioner before making his 
examination would abolish the risk of septic infection from 
this source. No detail can be too minute, and he who neglects 
these ordinary precautions cannot fail to reproach himself 
if puerperal septicemia arises in his practice. Should 
suspicious symptoms present themselves, free irrigation of 
the vagina and uterus by antiseptic solution should be 
adopted, and repeated so as to remove all possible septic 
secretion and discharge. It may be necessary to use the 
more effective solution of mercuric chloride in the pro- 
portion of 1 to 2000, which is the most efficient antiseptic, 
the parts being irrigated afterwards with a solution of 
boracic acid. Such practice abolishes any risk from the 
mercuric chloride, and is a source of much comfort to the 
patient. A solution of from five to ten grains of boracic 
acid to the ounce is one of the most soothing applications 
to a contused and abraded mucous membrane. The fluids 
for irrigation should, as a rule, be of the same temperature 
as the normal heat of the body. 


HISTOLOGY OF SYPHILITIC LESIONS. 


TWELVE coloured plates illustrate a fresh microscopica? 
investigation into the histology of syphilitic lesions, by 
Isidor Neumann, the results of which are published in the 
Vierteljahr. fiir Dermatologie und Syphilis. We shall give 
here a brief résumé of the paper in question. Cutaneous 
syphilides are due to the overgrowth of small round cells in 
the immediate neighbourhood of vessels. The vessels of 
the upper layers of the cutis and papille are chiefly affected, 
but the vessels of the deeper layers of the cutis (arteries and 
veins) are also involved. The intensity of the morbid 
changes in recent macule is slight, but increases visibly as 
We pass on to papular, tubercular, and gummatous lesions. 
The morbid products in the macular forms are limited to 
the papillw of the cutis, the epidermis not being involved. 
As the overgrowth of round cells goes on the limits of the 
papille are transgressed and the rete becomes infiltrated, 
whilst the cuticle becomes tightly raised over the subjacent 
swollen rete. The exudation consists at first of round cells, but 
later on the cells take onaspindle shape, as may be well seen at 
the outer limit of the vessel. Pigment is chiefly found in the 
form of granules of various sizes, and varying in colour from 
orange to brown. The granules lie partly in the exudation 
and partly in the connective-tissue cells, In the former case 
resorption takes place readily, but not so in the latter. If 
the exudation has affected the rete, then this structure is also 
pigmented. The bundles of connective tissue of the papillae 
appear to be swollen and spongy. This swelling may also be 
seen in the deeper layers of the cutis when gummata form. The 
hair follicles are altered in several ways. The hair sac may 
not only be surrounded by newly-formed cells, but may be 
actually thickened by an invasion of its proper substance. 
Clavate, lichenoid, and acneform outgrowths and cystic dila- 
tations may thus be formed. The same changes have been 
observed in the sebaceous glands. Giant cells were found in 





tubercular, lichenoid, and acneform syphilitic eruptions, as 
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well as in cutaneous gummata. They were not detected in 
macular recent lenticular syphilides or in any of the primary 
forms, Isolated tissues of the skin, such as smooth mus- 
cular fibres, appear to offer some resistance to the disease. 
In individual sections round cells were found ru”: sing in the 
course of the vessels of the arrectores, whilst in papules of 
the scrotum there was no infiltration of the abundant 
muscle fibre. “ An important point to bear in mind is the 
persistence of anatomical changes, even after all trace of 
them has disappeared so far as clinical examination can 
discover. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 


Tue Registrar-General’s quarterly return, which has just 
been issued, gives a satisfactory account of the public health 
during the three months ending June, so far as it may be 
judged by the mortality statistics of that period. The 
English death-rate was equal to 19°3 per 1000; this was not 
only 09 below the mean rate in the ten preceding June 
quarters, but was lower than the rate in any of those 
quarters, except in 1882 and 1884, when the exceptionally 
low rates 19°0 and 19°9 were recorded. Zymotic mortality 
was also considerably below the average, notwithstand- 
ing a considerable excess in the fatality of measles. The 
death-rates from “fever” (principally enteric) and 
scarlet fever were remarkably low, and it is well to 
bear in mind that, after small-pox, it is against these 
diseases that the efforts of sanitary organisation, in- 
cluding notification and hospital isolation, are mainly 
directed. The deaths from diphtheria, amounting to 929 
in England and Wales, and the 1186 deaths from small- 
pox, exceeded the corrected average. It is noteworthy 
that of these 1186 fatal cases of small-pox in the quarter 
ending June last, 1008 occurred in London and other 
parts of Middlesex and the adjoining counties of Surrey, 
Kent, and Essex; while of the remainder, 57 were re- 
corded in Lancashire, 26 in Yorkshire, and 24 in Durham. 
Infant mortality, owing in part to the fatal prevalence 
of measles, showed an excess, which occurred mainly in 
towns,. The deaths of infants under one year of age, 
per 1000 children born, were below 100 in Sussex, in the 
extra-metropolitan part of Middlesex, and in Dorsetshire, 
while they ranged up to 144 in Northumberland, 149 in 
Durham, and 151 in Lancashire. It may be worth noting 
that in the three months ending June the death-rate 
attributed to diarrhoea was considerably below the average. 


EFFECTS OF NERVE-STRETCHING ON THE 
SPINAL CORD. 


AN exhaustive account of the alterations of the spinal 
cord caused by stretching of the sciatic nerve is completed 
in ‘No. 28 of the Archives de Neurologie. Pauline Tarnowski 
has brought together the results of the labours of other 
investigators, and has recorded an account of her own 
experimental research. The following alterations were 
observed by Pauline Tarnowski as the result of stretching 
the sciatic nerve of the rabbit with a force of from four to 
five kilogrammes:—The central canal of the cord distended 
with plastic exudation; hyperemia and capillary hemor- 
rhage of the grey matter, especially in the posterior cornua; 
proliferation of the nuclei of the neuroglia; an increase of 
the connective tissue in the posterior cornu of the side 
operated on, with a disappearance of the nerve tubules. The 
formation of the network of new connective tissue is found 
to commence on the seventh day after the stretching of the 
nerve. Ina month there is decided atrophy of the posterior 
horn on the operated side, There is also a thinning of the 
intra-medullary part of the posterior roots. The nerve cells 
of the anterior horn are less numerous on the operated side, 





and they show signs of degeneration, including vacuolation 
and actual disappearance. These morbid signs are most 
obvious in the lumbar swelling of the cord, and they tend to 
disappear towards the dorsal region, though with very 
powerful traction on the sciatic nerve hemorrhage may 
occur even in the cervical swelling. As the result of a 
careful consideration of all the facts, the authoress gives it 
as her opinion that the elongation of nerves in the treatment 
of locomotor ataxy is always more or less harmful, according 
to the degree of force employed. Indeed the operation can 
never lead to a lasting relief, still less to a cure. 


HOSPITAL AUTHORITIES AND NURSING. 


Ir stands to reason that hospital authorities are not 
effective authorities if they have not control over nursing 
and nurses. Experience has brought nearly every hospital 
in London to this conclusion and to a corresponding 
practice. In St. Bartholomew's, St. George's, St. Thomas's, 
Westminster, Middlesex, Guy's, London, St. Mary’s, and 
King’s College Hospitals we have ascertained the: nurs- 
ing to be carried on under the immediate control of 
the hospital authorities. In only two of the hospitals—viz., 
Charing-cross and University College—is nursing by sister- 
hoods continued. This state of things is the more remark- 
able, as in several of the great hospitals nursing by sister- 
hoods has been tried and found unsatisfactory, notably in 
Guy’s and King’s College. How long will University College 
resist the inference from these facts ? 


NEPHRECTOMY. 


Wir the careful work done in this country, on the 
Continent, and in America, we may hope soon to see definite 
rules established for guidance in renal surgery. A study of 
450 cases of different operations on the kidney has led Dr. 
Samuel W. Gross to the following conclusions in the American 
Journal of the Medical Sciences :—That lumbar nephrectomy 
is a safer operation than abdominal nephrectomy. That 
primary nephrec’: my is indicated in sarcoma of adults, in 
benign growths &: .»y age, in the early stage of tubercular 
disease, in rupture ‘ the ureter, and in fistula of this tube. 
That nephrectomy snould not be resorted to until after the 
failure of other measures in cases of subcutaneous laceration 
of the kidney; in protrusion of the kidney through a wound 
in the loin; in recent wounds of the kidney or ureter, such 
as may be inflicted during the performance of ovariotomy, 
&c.; in suppurative lesions; in hydronephrosis and cysts ; 
in calculus of an otherwise healthy kidney; and, lastly, in 
painful floating kidney. That nephrectomy is absolutely 
contra-indicated in sarcoma of children; in carcinoma at 
any age, unless a certain diagnosis can be made at an early 
period ; and, lastly, in advanced cases of tubercular disease. 
With the above conclusions we are in the main disposed to 
agree. . 


AMYOTROPHIC LATERAL SCLEROSIS. 


THE gradual fashion in which we frequently arrive at 
definite knowledge is illustrated in the case of amyotrophic 
lateral sclerosis. Charcot, Kahler, and Pick pointed out that 
lesions existed in the cerebral peduncles in these cases, M. 
Leyden and others observed changes in the medulla oblongata 
and pons. In 1883 Kojewnikoff detected the existence of 
numerous granular bodies situate in the white substance of 
the brain in the course of the path of the pyramidal tracts. 
Kahler and Pick observed a certain atrophy of the motor 
convolution of the brain, and conjectured that the changes 
were similar to those in the pyramidal tracts. In two cases 
recorded in the current number of the Archives de Neurologie 
Charcot and Marie have described an absence of the large 
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pyramidal cells which are met with in the paracental 
cortical region. The authors assert that the demonstration 
is now complete that amyotrophic lateral sclerosis is 
strictly confined to a particular set of nervous fibres ; it is a 
systemic affection, but it involves the system throughout its 
whole length, reaching from the large pyramidal cells of the 
cerebral cortex to the large cells of the anterior horns of the 
spinal cord, whence it is extended to the peripheral 
muscular element. 


SUBCUTANEOUS EMPHYSEMA CAUSED BY 
LABOUR. 


Dr. A. Krratyri of Buda-Pesth describes in the Pester 
Med.-Chir. Presse the case of a woman, aged thirty-four, 
whose sixth pregnancy occurred after an interval of six 
years. The child was large and the labour severe ; the parts 
were also unusually rigid ; and the straining of the patient 
with closed glottis produced a rupture in the larynx or 
trachea, after which each pain forced air into the subcu- 
taneous and submucous cellular tissue, the consequent 
swelling in the mouth, pharynx, and posterior nares causing 
the voice to become nasal. The face and neck were also 
puffed, and crepitated on pulsation. There were no other 
symptoms, with the exception of a slight feeling of oppres- 
sion on the chest. The author therefore made no scarifica- 
tions, but determined to treat the case in an expectant way, 
and the emphysema disappeared within six days. Except 


in cases where immediate danger is apprehended, he does 
not think the plan of letting the air out through punctures 
of the skin is advisable, as, if the alveoli do not communi- 
cate, a large number of incisions must be made, and there 
is danger of extensive abscesses resulting. 


LIVERPOOL ROYAL INFIRMARY. 


At the monthly meeting of the Liverpool City Council on 
‘the 5th inst., is was resolved by a majority of thirty-three 
to five “that, the Committee of the Royal Infirmary having 
informed the Finance and Estate Committee that it is their 
intention to rebuild the infirmary on an enlarged site, and 
having represented that funds are required for this purpose, 
it be recommended that there be included in the next appli- 
¢ation to Parliament power to grant to the trustees of the 
Royal Infirmary the sum of £15,000 out of the capital estate 
of the Corporation, to be specifically applied towards the 
expense of acquiring the requisite land, and towards the 
expense of rebuilding the infirmary.” 


HOSPITAL WORKSHOPS FOR THE EPILEPTIC. 

THE suggestion made by “ N. N.” inthe current number of 
the Charity Organisation Review, though a good one, appears 
to us, after careful consideration,to be impracticable. The first 
difficulty which has to be considered is the great variety of 
epileptics. What would suit one would not do forall. Ifall 
epileptics had a fit once a month, and the time of onset of 
that fit were known in each case, the scheme would be a 
feasible one. It might be practicable for a certain number of 
epileptics. Again, if supervision be necessary, it must be 
carried out day and night. The hospital workshop would 
occupy the attention of the patients only a part of the 
twenty-four hours. If residence at the hospital work- 
shop be necessary or advisable, then the plan would 
be equivalent to that comprised in any asylum for 
epileptics. We are not sure that such a scheme would 
not be the very best. But would the epileptic submit 
to it? The patient who had a fit daily, or more frequently, 
might possibly submit to confinement; but what about the 
targe number of epileptics whose attacks occur much less 
frequently ? You may get this latter class to keep away from 





dangerous places, but they would hardly submit to total 
deprivation of freedom. Many epileptics labour in ordi- 
nary workshops, and trust to the kindness of their 
fellow-workers. Other working epileptics have learnt the 
premonitory signs of their attacks, and act on this know- 
ledge. In epilepsy the fits sometimes set in with great 
suddenness, and this may happen anywhere and at any 
time. The points for consideration are so numerous 
and varied that to deal with them all in a comprehensive 
scheme would require machinery and agencies far beyond 
what “N. N.” contemplated in suggesting hospital workshops 
for the epileptic. 


MICROZYMES OF JEQUIRITY. 

NOTWITHSTANDING the excellent advocacy of the “non- 
bacillar nature of abrus poison” by Drs. Warden and 
Wadéell, the subject has not been settled. Sattler, it will 
be remembered, believed in the existence of a specific 
bacillus of jequirity. Cornil maintained that the sub- 
cutaneous injection of small doses of the poison conferred 
immunity from subsequent inoculations, This was also 
opposed by Drs. Warden and Waddell. MM. J. Bechamp 
and A. Dujardin have recently worked at the question. 
They find that the microzymes isolated from the seeds of 
jequirity possess active phlogogenic properties, as has the 
jequirity infusion itself. Further, these agents can fluidify 
starch, and they can develop into bacteria. Injected into 
the veins, they produce a disease and death altogether like 
that due to the jequirity infusion. These observers assert 
that the activity of a maceration of jequirity is not 
dependent on the presence of microbes from the air. 


MR. GLADSTONE’S HEALTH. 


Mr. GLADSTONE has derived very material benefit from 
the prolonged rest of his voice and from the local treat- 
ment which has been assiduously carried out during the 
last three weeks, His voice is much stronger, and the 
hoarseness hardly noticeable. He leaves town to-day (Friday) 
for a cruise in Sir Thomas Brassey's yacht, the Sunbeam, and 
it is hoped that the bracing air of the ocean will contribute 
towards completing the improvement so far obtained. 


DOES NORMAL URINE CONTAIN CYSTINE? 

Ir being difficult to account for all the sulphur contained 
in normal urine, and it having been supposed by several 
chemists that cystine, which contains a large proportion 
of sulphur, exists in normal urine—a supposition ren- 
dered more probable by the considerable levo-rotatory 
power of urine, cystine being known to possess that pro- 
perty in a high degree,—Stadhagen has recently examined 
numerous residues from normal urine, and has come to the 
conclusion that neither cystine nor a peculiar sulphur acid, 
for which he also searched, is contained in normal urine. 


DR. DAVID BRADLEY. 

We are asked to state that Mr. R. Jeffreys, Eastwood 
House, Chesterfield, will receive subscriptions on behalf of 
the fund being raised for Dr. Bradley. It is gratifying to 
learn that Dr. Bradley’s name has not been removed from 
the Medical Register. 


Dr. Hermann v. Boxcx, Professor of Pharmacology in 
Munich, has died at the age of forty-two. Also the death 
is announced, at the age of forty-six, of the well-known 
physician for children’s diseases in Buda-Pesth, Dr. Faludy. 

Dr. PILKINGTON, the Mayor of Southport, is a candidate 
in the Liberal interest for the borough. 
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From the report by Messrs, Crookes, Odling, and Tidy on 
the composition and quality of daily samples of the water 
supplied to London for the month ending June 30th, it 
appears that of the 182 samples examined, the whole were 
found to be perfectly clear, bright, and well filtered. In 
contrariety to what is usually observed in the month of 
June, and probably as an effect of the occasional stormy 
rainfall occurring in the early part of the month there was 
a slight increase in the proportion of organic matter present 
in the water-supply beyond the very small proportion met 
with in the preceding month; but the freedom from colour 
and turbidity remained unaffected. The mean quantity of 
organic carbon present in the Thames-derived water exa- 
mined during the first six months of the present year was 
‘153 part in 100,000 parts of the water, corresponding to just 
over a quarter of a grain of organic matter per gallon. In 
six samples only, taken in the months of February and 
March, did the organic carbon exceed ‘20 part in 100,000 
parts of the water; while the maximum quantity present in 
any one sample amounted to ‘256 part, corresponding to less 
than half a grain of organic matter per gallon. 

Her MaJsexsty has been pleased to promote Dr. Halliday 
Macartney, C.M.G., English Secretary to the Chinese Lega- 
tion in London, to the dignity of a Knight Commander of 
the Order of St. Michael and St. George. Dr. Macartney 
was born in 1833, and took the degree of M.D. at the Uni- 
versity of Edinburgh in 1858, in which year he entered the 
medical department of the army. He served with the 
99th Regiment through the Chinese campaign of 1860, and 
also took part in the operations against the Taepings in the 
following year. In 1862 he resigned Her Majesty's service, 
and entered that of the Chinese Government. He sub- 
sequently raised a Chinese force, which he commanded at 
the siege and capture of Fung Ching and Sidong, and also 
founded the first military arsenal in China, and conducted 
it until 1876, when he was appointed English Secretary to the 
Chinese Legation in London, Dr. Macartney is a Mandarin 
of the second degree, and has received the first-class Chinese 
Order of the Paou Sing (Precious Star). He was nominated 
a Companion of the Order of St. Michael and St. George in 
1881. 


Tue June number of the Medico-Legal Journal of New 
York fully maintains its reputation as the best exponent of 
the current principles and practice of medical jurisprudence 
published in the English language. The present issue, 
besides several valuable papers on the Lunacy Laws, con- 
tains a paper of great excellence by Dr. Geo. H. Savage of 
Bethlehem Hospital, London, on “Insanity as a Plea for 
Divorce or Nullity of Marriage.” The subject is argued with 
Dr. Savage’s well-known skill and purity of diction. Incor- 
porated with the author’s remarks is a graphic account of 
the Durham nullity of marriage suit, together with a full 
report of Mr. Justice Hannen’s summing-up. A sketch of 
Dr. Alfred Swaine Taylor's Life by T.S. (? Dr. Stevenson) 
brings the number to a conclusion. 


TELEGEAMS from Vienna announce that Dr. Henry William 
Reichardt, Professor of Botany in the University of Vienna, 
committed suicide on the 4th inst., by hanging himself in a 
fit of temporary insanity. Dr. Reichardt, who was but fifty 
years old at the time of his death, graduated as Doctor in 
Medicine at Vienna in 1860, became Assistant Professor of 
Botany in the same year, and in 1866 was named Deputy 
Keeper of the Imperial Botanical Cabinet. In 1879, on the 
death of Dr. Fenzl, he succeeded the latter in his chair of 
Botany at the University, and also in his appointments as 
Chief Keeper of the Botanical Cabinet and Vice-President of 
the Vienna Horticultural Society. 





Tue University Court of the University of Glasgow, at a 
meeting held on July 22nd, agreed, and the Chancellor, on 
July 27th, by minute, consented to recognise for the purpose- 
of graduation in Glasgow University Dr. Dobbie’s Lectures. 
on Cheutistry and Mr. R. W. Phillips’s Lectures on Botany 
at the University College of North Wales. This step had 
already been taken by the University of Edinburgh, so that 
medical students going to Glasgow or Edinburg may take- 
one year of their course at Bangor. 


Tue Vrach states that the Orel-Vitebski railway has 

that one of the guards of each train shall be a 

Feldsher (hospital sergeant), and shall wear a badge indicat- 

ing his profession. *s 

THE University of Kieff has appointed the extraordinary 

professors—Bornhaupt (Surgery), Tritschel (Therapeutics), 
and Chodin (Ophthalmology)—to be ordinary professors. 


THE Bradshawe Lecture will be delivered by Dr. Goodhart 
at the Royal College of Physicians on August 18th. The 
subject will be “ Morbid Arterial Tension: a Review.” 


Dr. Epis and Dr, FAncourT BARNES have been elected 
Honorary Corresponding Fellows of the Gynmcological 
Society of Boston, United States. 


Mr. W. H. Barrie, F.R.C.S. Eng., has been unanimously 
elected Resident Assistant-Surgeon to St. Thomas’s Hospital. 


WeIGciE has found that certain samples of bromide of 
potassium contain chlorate of potassium. 








THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 


THURSDAY, the 30th ult., was one of the most active days. 
of the meeting so far as the sectional work was concerned. 
In the section of Medicine Dr. Byrom Bramwell gave a 
demonstration of specimens of Ulcerative Endocarditis, and 
Dr. Pavy one on the Clinical Examination of the Urine. 
Dr. Pavy also opened a discussion upon the Clinical Aspect. 
of Glycosuria in an interesting speech, which occupied 
nearly an hour in delivery. Amongst the numerous points 
he raised was the question of inherited and family diabetes, 
and the contrast between the ordinarily insidious course of the 
disease and the acute cases, of which he gave some striking 
examples. He also dwelt upon the association of diabetes. 
with diseases of the nervous system, and particularly with 
ataxy. He did not believe that diabetic coma 
oe a condition of “ acetonemia,” but upon = ae 
the nerve-centres, and said that a fatty condition of the 
blood —_— had ~~ alleged i: be the cause of - coma. 
by causing fat embolism was o epee sy ope a phy- 
iological state, attributable ay to the fatty nature br om 
food. Dr. Markham Skerrit related particulars of a case of 
Acute Febrile Glycosuria ina man erty ag years of age. Dr. 
Latham and others joined inthe debate. Mr. Lockhart Stephens 
read notes of a case of Simple Stenosis of the Rooonege. 
and on a rare form of Co ital Heart Disease. O 

pers were read by Drs. W. R. Thomas, T. Dutton, and C. A. 

sdale. In the Surgery section a debate on ve 
Interference in Intestinal Obstruction was by Mr. 
F.Treves. In the section of Obstetric Medicine Mr. Lawson 
Tait reviewed the Modern Treatment of Myoma. In the 
section of Public Medicine Mr. Vacher read a on 
Summer Diarrhoea in Children; and Dr. Sweteone on a 
with Constant Water-supply. In the Psychology +a 
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Arthur Benson on Causes of Atrophy of the Optic Nerve, 
other than Glaucomatous; and several papers were read. 
In the section of Pharmacology and Therapeutics, after a 
discussion on the Action of Diuretics opened by Dr. E. Long 
Fox, the President, Professor Fraser opened a discussion 
upon the Action and Uses of the Digitalis Group, with 
especial reference to Strophanthus hispidus, which was 
illustrated afterwards by an experimental demonstration by 
Dr. Stockman. Dr. Norman Kerr also contributed a paper 
on the Prescription of Alcohol. 

The annual banquet was held in the evening at the Park 
Hall, the President, Dr. W. T. Edwards, in the chair. 
Amongst those present were Dr. Withers Moore (president 
elect), Dr. Cuming, the Bishop of Llandaff, Dean Vaughan, 
Col. Hill, C.B., Col. Tucker, the Mayor of Cardiff, Protessor 
Zehender of Mecklenburg, Professor Lucae of Berlin, Mr. 
Marshall, Mr. Erichsen, Drs. Chadwick, B. Foster, E. Waters, 
S. Wilks, Pavy, and W. Roberts. The toast of “Prosperity 
to the British Medical Association” was proposed by the 
Dean of Llandaff, and the “Health of the President” was 
given by Dr. B. Foster. 

On Friday, July 3lst, many members of the Association 
were entertained at breakfast by the National Temperance 
League, the Rev. Dr. Llewellyn Bevan in the chair. The 
address in Public Medicine was delivered by Mr. Thomas 
Jones Dyke, medical officer of health for Merthyr Tydvil, who 
took for his topic the sanitary history of that town. 

The sections met in the morning, immediately on the 
close of the address. The most important paper in the 
section of Medicine was one by Dr. Pavy, on Cyclic Albu- 
minuria—i.e., cases, mostly of adolescents, where albumen 
in varying quantity is present in the urine at some period 
of the day, the urine being wholly free from albumen at 
other times. Dr. Pavy considered this condition quite com- 
patible with healthy renal function, and he related some 
interesting cases, among them one of a candidate for the 
Civil Service, who was rejected at one examination on 
account of the detection of albumen in the urine, but passed 
on the next occasion, when the specimen of urine examined 
was found to be free from albumen, although he was still 
the subject of cyclic albuminuria. Dr. Milner Fothergill 
was 
of the superstition that uminuria invariably means 
kidney disease”; and other speakers referred to the difli- 
culty in which the occurrence of such cases placed the 
medical examiner for insurance. Several other papers were 
read. Inthe Public Medicine section, Dr. Drysdale read a 
paper on the Influence of Comfort in Lowering the Death- 
rate; and showed by statistics that a low birth-rate and low 
death-rate accompanied one another. Mr. Brindley James 
read a paper advocating the abolition of coroners’ juries, and 
the institution of a system similar to that obtaining in 
France and Belgium, where the post-mortem examination is 
made by a state official. In the same section Dr. M. Wright 
read a ron the Present Management of the Sanitary 
Medical Service. In the Psychology section Dr. Tuke resumed 
his speech upon Lunacy Legislation, maintaining that if there 
was to be any interference of the magistrate it should be in 
private. Dr. Wood Seams that if the magistrate were to 
see the patient at all, it should be before the certificate was 
given. Dr. Yellowlees did not think it part of the 
magistrate’s duty; he was expected to accept the medical 
opinion, and if dissatisfied he might call in additional 
medical testimony. On the motion of Dr. Tuke, it was 
resolved that the section of the late amended Lunacy Bill 
dealing with the protection of medical men signing the 
certificates should be extended to those practitioners who 
received and took charge of the patients, and that in any 
action taken against such medical men the person institut- 
ing the roasts should be required to give security for 
the costs pennarar in the event of losing his action. Dr. 
Mickle undertook to bring the resolution under the notice 
of the Parliamentary Bills Committee. In the section of 
Pharmacol and Therapeutics a debate upon Anesthesia, 
general and local, was opened by Dr. Dudley Buxton, and 
was shared in by a large number of ers. 

The concluding general meeting was held on Friday after- 
noon, when Dr. Norman Kerr presented the report of the 
Habitual Drunkards Committee, and moved a resolution 
requesting the Council to take steps to influence the Legis- 
lature to enact anent and improved measures for the 
care and cure of habitual drun s. This was agreed to, 
and the rest of the business comprised the ing of votes 
Of thanks to the Mayor and Mayoress of Cardi 


lad to find that Dr. ee | had “laid the axe to the root 
b 





ff for their 


arranging to receive members of the Association at a soirée 
on ed evening ; tothe High Sheriff of Glamorgan, and 
Mrs, Hill for their generous hospitality in giving a garden 
rT Wednesday ; to Lord Windsor for his invitation to 
the Windsor Gardens, Penarth; to Lord Bute for his enter- 
tainment at oe ow | Castle and for having opened Cardiff 
Castle and pnente uring the visit of the Association; to 
the South Wales and Monmouthshire Branch of the Associa- 
tion for their hospitality and splendid reception; to the 
Mayor and Corporation for the use of the Town Hall ; to Dr. 
Alfred Sheen for arranging and organising the meeting; to 
the Reception Committee for their cordial hospitality ; and 
to the President, Dr. W. T. Edwards, for the able manner in 
vee he had conducted the meetings throughout the 
week. 

_In the afternoon of Friday the members of the Asso- 
ciation were entertained at a en party at Windsor 
Gardens, Penarth, on the invitation of Lord Windsor; and in 
the evening there was a brilliant reception and ball at the 
Park Hall given by the Mayor and Mayoress. 

Saturday was devoted to excursions, one party going by 
—, train to Chepstow, and driving thence to the Wynd- 
cliff and Tintern Abbey, returning to Cardiff by way of 
Raglan Castle; another to Caerphilly Castle, wheve they 
were entertained by the Marquis of Bute; others to 
Glastonbury Abbey and Wells Cathedral; a fourth to 
Symond’s Yat and the Forest of Dean; and a fifth to 

rthyr Sewage Farm. The success of these excursions 
was largely owing to the way in which they had been 
organised by Mr. Vachel. 








HEALTH OF THE ARMY. 


No. II. 

THE average force serving in India throughout 1883 was 
56,190, from which the admissions into hospital were in the 
ratio of 1314 per 1000, the deaths 12°03, the constantly sick 
64-04, and the invaliding tu England 32°33. The admissions 
were considerably, and the deaths slightly, lower, but the 
invaliding and mean sick a little higher than in 1882; they 
were all under the average of the last ten years except the 
mean sick, which was 3°06 per 1000 above it. In all these 
particulars, except invaliding, Bengal furnished the highest 
ratios; the admissions and deaths were lowest in Madras 
and the mean sick in Bombay. 

The ave strength of the European troops in Be 
was 34,395, the ratio of admissions into hospital was laneor 
deaths 12:33, of mean sick 67°81, and of ipraating, to Eng- 
land 30°50 per 1000. These were all lower than in 1882, ma. 
with the exception of the mean sick, were likewise under 
the average of the last ten years. The decrease in the 
admissions was chiefly in xysmal fevers, and in the 
deaths in those by cholera and by diseases of the 
digestive system. The admissions ranged, omitting the 
very small stations, between 3073 at Amritsar and 
644 at Darjeeling; they were also much below the average 
at Solon, Umballa, Muttra, Fort William, and Dum-Dum. 
The highest death-rate, 39°06, occurred at Benares ; at three 
stations—Allahabad, Chakrata, and Landour—no death 
occurred acm Bes year; and at eleven other stations the 
mortality wi low the average among troops serving in 
the United Kingdom. Small-pox was very prevalent and 
fatal among the civil population; 86 cases and seven deaths 
occurred among the troops, being in the ratio of 25 and ‘20 
per 1000 of the strength. The stations at which the greatest 
number of cases occurred were Lucknow, Agra, Cawnpore, 
and Morar. Paroxysmal fevers were the most prevalent 
diseases, and gave rise to upwards of one-fourth of all the 
admissions ; next in frequency were diseases of the digestive 
system. The most fatal disease was enteric fever, the 
admissions by which were in the ratis of 80, and the deaths 
of 2:44 per 1000 of the strength, the latter amounting to 
one-fifth of the total mortality. The stations at which it 
was most prevalent were Dina’ Lucknow, Sitapur, 
Fyzabad, Morar, Fortress Gwalior, Meerut, Subathu, Meean- 
Meer, F re, and Cherat. At Lucknow the disease 
occurred chiefly in the Derbyshire Regiment, “ which had 
arrived in India ally Feypt in poy ao a and was 
composed principally of very young ers. e@ source 
of the Gases could not be ascertained.”» At’) Por- 
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tress Gwalior it was attributable to contamination of the 
inking-water, but at none of the other stations does 
the cause seem to have been satisfactorily traced. Bengal was 
remarkably free from outbreaks of cholera during the 
oar. The only stations oe affected were Allahabad, 
inapore, — and Fortress Gwalior. No information 
is given as to the measures adopted to check its cee gro at 
any of these stations. Its prevalence was cute to the 
second and third quarters of the year. Among the deaths 
from injuries a remarkable one is recorded; that of a man 
who “while eating barley swallowed a husk which stuck in 
his throat, and which gradually worked its way into the 
— pleura, where it caused an abscess, from which he 
ied.” 


In Madras, from an average force of 10,612, the admissions 
were 991, the deaths 11°31, the mean sick 59°72, and the 
invaliding to England 32°70 per 1000 of the strength; the 
admissions were considerably lower, and the other ratios 
slight)y higher, than in 1882, but all, except the constantly 
sick, under the average of the last ten — The reduction 
in the admissions was chiefly in those by paroxysmal fevers. 
The highest ratio of admissions was furnished by Bangalore, 
and amounted to 1330 per 1000, the lowest being 662 at Port 
Blair. The highest death-rate (omitting a small detachment 
at Seelabuldee) was 18°76 at Kamptee, and the lowest 5'81 at 
St. Thomas’s Mount; the high rate at Kamptee was caused 
by enteric fever and cholera. There were 94 admissions and 
29 deaths by enteric fever in the command; the stations at 
which it prevailed being Bangalore, Secunderabad, Kamptee, 
Bellary, and Wellington. With regard to the cause of it, 
the medical officers at Bangalore “were not able to state 
definitely the cause of the disease in that station, but they 
both allude to the impurity of the water-supply from the 
Ulsoor tank and Dhobis well; and one states that in June, 
July, and August it was ‘ very bad owing to deficient rain- 
fall.’ He points out, however, that there were no cases 
among the women and children, who presumably used the 
same water, nor were there any among the Royal Engineers 
whose water-supply was from a wok and was good.” At 
none of the other stations could any cause be distinctly 
traced. It is stated that “37 of the men attacked were 
under twelve months’ service in India, 26 under two 
years, 12 under three years, and the remainder (19) over 
that time.” It is obviously, therefore, a disease of which 
recent arrivals in the country are peculiarly susceptible. 

Although cholera was very prevalent among the civil 
population, especially in the southern parts of the Presidency, 
the troops were remarkably free from it, the admissions 
having only amounted to 1°79 and the deaths to 094 per 
1000 of strength. Five cases, all of them fatal, occ at 
Secunderabad, 8 with 3 deaths at Kamptee, 2 cases at Seeta- 
buldee, 1 fatal case at Bellary, and 3 cases with 1 death on 
the march. At Kamptee the disease was checked by moving 
the troops into camp. “At Secunderabad the first case is 
believed to have been contracted at Chudderghat, near the 
city ; the second case was in the mili prison, where the 
man had been thirty days ; the cause could not be traced and 
there was no possibility of communication with the outside. 
In the third case the man had not been out of barracks for 
three weeks, but the other two cases occurred in the same 
company as the foregoing.” 

The average strength of the European troops in Bombay 
was 11,183; the admissions into hospital were in the ratio 
of 1223, the deaths of 11°80, the mean sick of 56°54, and the 
invaliding to England of 37°64 per 1000; the admissions and 
mean sick were lower, but the deaths and invaliding were 
hhigher, than in 1882; they were all, however, under the 
average of the last ten years. The reduction in the ad- 
missions took place chiefly in paroxysmal fevers. Omitting 
the sanitaria and all stations where the strength was under 
100, the cases between 2034 at Indore and 742 at Aden, 
and the deaths between 2400 at Asirgurh and 2°94 at 
Kirkee. There were 60 cases and 16 deaths of enteric fever, 
being in the ratio of 5:4 and 1°43 per 1000, the first some- 
what above, and the second under, the ave of the pre- 
ceding four years. The two stations at which the disease 
prevailed most were Karachi, where 25 cases and 2 deaths 
occurred, and Quetta, which had 13 cases and 5 deaths; at 
neither could any direct cause of the disease be traced. At 
Ahmednagar, where there were 5 cases and 1 death, it 
appeared to have been the result of contaminated water- 
supply. The admissions and deaths by cholera were in the 
ratio of 13 and ‘81 per 1000, which was higher than in 1882, 

,and also above the average of the last four years, Ahmed- 





nagar furnished 5 cases, of which 4 ved fatal, and 
Deolalee 3 cases, with 2 deaths; the in the Command 
being 16, with 9 deaths. “ With to the outbreak 
at Ahmednagar, it is stated that the disease had: been pre- 
valent in the district and the place itself for some time, and 
the same is said concerning the attack at Deolalee.” 

From each of the Presidencies a return has been furnished 
showing the deaths and invaliding in the three es of 
commissioned officers, non-commissioned officers, and privates 
respectively, of which the following are the results for 1883:— 


Ratio per 1000 of strength. 
Deaths, Invalids. 


—<—41 _-—__+—_—_——~. 
Officers. ne Privates. Officers. ox C. ‘ Privates. 
Bengal .... 23°51 ... 12°02 ... . BP... QT ... BURT 
Madras .., 725 ... 23°08 ... 8°48 . «. 8967 ... Bla 
Bombay ... 5°90 ... 13°59 2.0 OOM cscs . » 43°05 ... 3392 





Average of ten years 1873-82, 
Bengal ... 17°64 ... 24°22 ...° 19°11] ssc. 59ST... 42°50 ... 33°77 
Madras ... 12°97 ... 18°12 .... 15°39 ...... 7302 .. 29°31 ... 40°23 
Bombay ... 13°85 ... 1907 ... 14°97 ...... 83°10 ... 50°58 ... 49°41 


The higher death-rate of the non-commissioned officers 
compared with the privates is probably the result of age. 
The comparative exemption of the officers is scarcely so 
great as might have been expected, especially ne 
the ter facilities they enjoy for returning to Engl 
for the recovery of their health; but it must not be over- 
looked that the deaths in England while on sick leave are 
included in the return. 

The average strength of the troops in Egypt during 1883 
was 7897 ; the admissions into hospital were 1139, the deaths 
34°82, the mean sick 76°07, and the invaliding 8471 1000. 
The very high death-rate was due to cholera, exclusive of 
which the mortality was only 14°93 per 1000, which, con- 
sidering the immediately previous service of the troops and 
the special circumstances in which they were placed as 
regards insanitary conditions, cannot be considered as very 
high. The admissions by enteric fever were 258, or, in the 
ratio of 32°7 per 1000, and of these 104 occurred in January, 
doubtless “the result = sa connec! Bey ~ 
recent campaign, this result being largely contri to by 
the existence of insanitary surroundings, when as yet there 
had not been sufficient time to improve them.” The deaths 
were 50, or 633 per 1000. The History of the Epidemic 
of Cholera, by Surgeon-General Irvine, was given in last 
year’s report (THe LANCET, Sept. 6th, 1884). It vailed 
among the ng from July 2ist till August . The 
total number of cases was 183, and of deaths 139, being 
respectively in the ratio of 23°2 and 176 per 1000 of the 
strength. These numbers do not correspond exactly with 
those in last year’s py se where the cases are stated to 
have been 194 and the deaths 142. Compared with the pre- 
ceding year, there was a marked reduction in cases of sun- 
stroke. It is stated that “among the t quartered in 
barracks at the citadel Abbassiyeh and Alexandria there 
were 24 cases and 4 deaths; among those under canvas at 
Ismailia and Aeon there Lenya Ol cases and 4 deaths ; 
whilst no cases occu among the troops quartered at 
Helouan, Mokattam, or Geneffe, although the time of ‘year 
and surrounding circumstances appear to have been the 
same.” 








METROPOLITAN HOSPITAL SUNDAY FUND. 
SECTAKIANISM AT UNIVERSITY COLLEGE HOSPITAL, 

Tue Council of the Metropolitan Hospital Sunday Fund 
met at the Mansion House on Friday, the 3lst ult., to receive 
the report of the Committee of Distribution. The Lord 
Mayor being unavoidably absent, Sir Sydney . Waterlow, 
M.P., occupied the chair. The report, which was then read, 
stated that the sum at the disposal of the Committee 
amounted to £33,444, after making all n deductions. 

The Rev. J. R. Srmpson, Rector of St. Clement Danes, 
moved: “ That the report of the Committee of Distribution 
be approved by the Council, and that the awards be paid as 
soon as possible.” 

The Rev. Dr. ALLON said that before these awards were 
made he should like to know whether the Committee. of 
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Distribution had had under theirconsideration the correspond- 
ence that had appeared in the Daily News respecting the 
nursing arrangements in University College Hospital. If so, 
whether they had received any explanations to induce them 
to award University College gy the large sum of nearl 
£1300 out of a fund promoted by all cl men and all 
churches, He did not wish to express any further opinion 
or take any further action in the matter until he had had a 
reply to this question. 

The CHAIRMAN said the correspondence referred to by 
Dr. Allon had not been officially before the Committee of 
Distribution, as the subject it discussed was not within the 

rovince of the Committee. It was the function of the 

Jouncil to deal with such a matter. The facts of the case, as 
stated in the correspondence in the Daily News, were not 
disputed. He held a letter in his hand from Sister 
Superior Cecilia, which stated that no person was admitted 
as a probationer in the hospital, whatever her general 
qualification might be, who was not a member of the 
Church of England. Thus, the nursing of University 
College Hospital was confined to those holding the tenets of 
the Church of England. 

The Rev. J. R. Stapson said he thought the best course 
would be to allow the motion which he had moved to pass 
as usual, and then proceed to the consideration of the 
separate award to University College Hospital. He fully 
appreciated the gravity of the question raised, and was 
himself prepared to move a resolution thereon. But he 
thought the course he had suggested the most correct 
and convenient. . 

Dr. ALLON poes out that the award to University 
College Hospital would have been made as soon as the motion 
to adopt the report had been passed. He did not think it 
right to pass the vote to University College Hospital until 
this question had been disposed of. 

The CHAIRMAN suggested, as a way out of the difficulty, 
that the resolution caoptin the report and — the 
awards should be put with the addition of the words: 
“Except as regards the award to University College Hos- 
pital, which shall stand over until the Council shall have 
arrived at a decision respecting it.” 

This suggestion was accepted, and the resolution was 
then put and carried nem. con. 

The CHArrMAN, exhibiting a packet of letters, said the cor- 
respondence on the subject had been very numerous and 
lengthy. Letters had been received from many of the best 
friends of the Hospital Sunday Fund protesting aga’nst the 
regulations of the University ry - Hospital, by which 
persons of all sectssave the members of the Church of England 
were excluded from the nursing staff. Persons represent- 
ing various chapels and churches where collections were 
made on behalf of the Fund had written objecting to any 
part of it being — for the support of a hospital in 
which members of their own sect were not admitted as 
nurses. The Rev. Thain Davidson had expressed the fear 
that unless the award was withheld from the hospital, or a 
satisfactory change was made in the nursing arrangements, 
no more collections would be made among the Presbyterian 
body on behalf of the Hospital Sunday Fund, and his belief 
that this action would be followed by the great majority of 
Nonconformists in London. 

The Rev. J. R. Srwpson — it a grave question 
whether the nursing of a a should be handed over 
exclusively to one body of religionists, Sectarianism had 
been the cause of much heartburning at King’s College, and 
he believed also at Guy’s Hospital, and now they were 
threatened with it in University College Hospital. He 
objected, not to the persons, but to the system. Some 
people thought the sisterhood performed the work of 
nursing as one of love and charity. That was not true. 
The sisterhood at University College Hospital received, 
he understood, more than £2000 a year for their services. 
University College Hospital S, to be thoroughly 
unsectarian, yet a probationer hed been refused admission, 
not on account of any want of capacity, but solely because 
of her religious opinions. He moved: “ That, having heard 
the correspondence in reference to the rejection of a pro- 
bationer in University College a ge solely on the ground 
of religious belief, this Council, whilst deeply regret- 
ting the fact, is of opinion that it is a matter of internal 
management not directly affecting the condition of the 

tients, and that as such it ought to be dealt with by the 

xecutive Committee and supporters of the hospital, and not 
by this Council.” 





The Rev. R. R. Buston seconded the motion. He believed 
Mr. Simpson’s proposal to be one of practical advantage. 
There were many other hospitals receiving grants from the 
Hospital Sunday Fund, imposing religious restrictions in 
their nursing arrangements, besides the one complained of. 
The Roman Catholic and the Jewish hospitals, for instance, 
admitted only Jews and Roman Catholics as nurses. 

The Rev. Dr. ALLON said the resolution offered no solution 
of the question. They would neither have peace nor satis- 
faction by the adoption of such a resolution. He was sorry 
to introduce anything involving religious antagonism, but he 
believed he was acting in the interests of the Fund. The 
proceedings of the sisterhood appeared to him to be in 
support of ritualism. He had seen some letters received 
his friend Dr. Wilkinson from an under-nurse at Chelmsford. 
The letter contained complaints that the nurses, whether 
willing or not, were expected to attend confession and par- 
ticipate in similar observances. Unless they did so, “ things 
were made very uncomfortable for them” by the head 
nurse. Another letter was from an under-nurse who com- 

lained that against her will she had to undergo confirmation. 


n reply to a question, Dr. Allon said he could not a 


vouch for the truth of these complaints. He merely referred 
to them then as evidence of the bad character of the system 
that prevailed at University College Hospital. The cases 
cited by Mr. Buston and that of University College 
Hospital were very dissimilar. The Jewish and Roman 
Catholic hospitals professed to be Jewish and Roman 
Catholic, and were therefore classified as special. Univer- 
sity College Hospital made no such profession, and was 
supported by Presbyterians, Co: ationalists, Baptists, 
Wesleyans, and the Noncomformist bod nerally. He 
was not aware, until the admission of the Lowe Superior, 
that such a state of things existed in the hospital. Of 
course, it was true that the Council could not compel the 
governors of the hospital to remedy this state of things, but 
they could most effectually remonstrate with them in- 
forming them that unless such a remedy was adopted, no 
more grants to the hospital would be made from the Hospita) 
Sunday Fund. He objected to any delay in the settlement 
of the question. He moved, as an amendment to the reso- 
lution, “ That the t to the University College Hospital 
be withheld until an alteration is made in the nursing 
arrangements satisfactory to the Council.” 

The CHAIRMAN 8 ted as an alternative to Dr. Allon’s 
proposal: “That the subject be referred to the General Pur- 
poses Committee of the Council for consideration, and that 
until the presentation of their report the grant to University 
College Hospital be suspended.” He said that there wasanother 
party interested in the question, and that was the authori- 
ties of the hospital itself. He understood that the sisterhood 
received £2500 per year for undertaking the entire respon- 
sibility of the nursing of the hospital. He called the attention 
of the Council to the following clause in the ations = 
“That the sisterhood, and those working under them, shal} 
in no way interfere with the religious opinions of their 
patients.” During the last ny years he believed 
the sisters and the nurses had loyally—he did not say 
voluntarily—carried out that engagement. No religious 
practices took place in the hospital. The nurses were not 
resident in the hospital. 

Dr. HARE said he had been physician and assistant- 
physician of University College Hospital, and now took 
part in its government. No man detested the system of 
sisterhoods in hospitals more than he did, but he felt bound 
to say that no persons couid have discharged their duties 
during the time he held a position in the hospital with more- 
faithfulness and efficiency, and with as little obtrusion of 
their religious feelings upon the patients, as the sisterhood 
at University College Hospital. A more perfect system of 
nursing did not exis: in any other hospital. It was not a ques- 
tion of religious opinions being forced _— patients. If it were 
so, he should regard it in a different light. He thought the 
opposition to the award quite unnecessary, unjust, and even 
unchristianlike. Perhaps it would be as well, however, to 
obtain a consensus of opinion upon the whole question of 
nursing, as there were other institutions managed in the 
same manner as University College Hospital whicl: received 
assistance from the Hospital Sunday Fund. 

The Rey. J. F. Krrro said the Council must be logical and 
consistent in its action. University Coll Hospital was 
not the only one nursed by the sisterhood, and it would be 
searcely fair if the question were to be discussed and decided 
upon that singlecase. It should be discussed in its entirety, 
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and he therefore condemned delaying the grant to this par- 
ticular hospital. 

Dr. GLOVER said the question would certainly have to be 
finally settled before the next collection was made. But, 
while agreeing essentially with Dr. Allon, he thought it 
would be generous and graceful for the Council of the Fund 
to pay the award for the present year. 

ir SypNry WATERLOW did not think it wise to extend 
the scope of the inquiry of the General Purposes Committee 
to all hospitals. He thought it would be better to deal with 
any complaint that was made independently and separately. 
The mover and seconder then consented to omit that part 
of the resolution delaying the payment, and it was R 

Mr. CHRISTIE 8 sted that those hospitals participating 
in the Fund.who adopted a system of nursing similar to 
that of University College Hospital should be classified as 
“ religious.” 

The following resolutions were then passed unanimously : 

“ That the cordial thanks of this Council be, and are, hereby 
conveyed to the several members of the Committee of Dis- 
tribution for the time they have so successfully given, as 
well as for the trouble they have so well bestowed in 
presenting the very efficient ane of their proceedings.” 

“That the Right Hon. Sir R. N. Fowler, Bart., M.P., in this 
his second year of office as Lord Mayor, as well as President 
and Treasurer of this Fund, be given the cordial thanks of 
this Council for the valuable services he has rendered to 
secure its continued success.” 

“ That a special vote of thanks be given to James Wakley, 
Esq., M.D., editor of THe LANcET and member of this 
Council, for his munificent donation of £1000.” 


The following is a general statement of the awards :— 

To nineteen General Hospitals the sum of £15 697 8s, 8d.— 
viz. : Charing-cross, £766 13s. 4d.; the French, £191 13s.; the 
German, Dalston, £670 16s. 8d.; Great Northern Central, 
£287 10s.; King’s College, £1150; London, £2875; Met: litan 
Free, £206 0s. 10d.; North-West London, £134 3s. 4d.; Poplar, 
£263 10s. 10d.; Royal Free, £814 11s. 8d.; St. George’s, £1725; 
SS. John and Elizabeth, £134 3s. 4d.; St. Mary’s, £1389 11s. 8d; 
Seamen’s, £575; the Middlesex, £1725; Tottenham Training 
Hospital, £239 11s. 8d.; University College, £1293 15s.; West 
London, £392 18s. 4d.; Westminster, £862 10s. 

To five Chest Hospitals £2918 4s,—viz.: City of London 
Hospital for Diseases of the Chest, £775 16s. 8d.; Hospital 
for Consumption, Brompton, £1533 6s. Sd.; North London 
Consumption Hospital, £201 5s.; Royal Hospital for Diseases 
of the Chest, City-road, £162 18s. 4d.; Royal National 
Hospital for Consumption, Ventnor, £239 11s. 8d. 

To twelve Children’s Hospitals £3142 19s, 2d. — viz.: 
Alexandra, Queen-square, #153 6s. 8d.; Belgrave, £124 11s,8d.; 
pay Hospital for Incurable Children, £115; East London, 
£ 15s.; Evelina, £431 5s.; Home for Incurable Children, 
£67 1s. 8d.; Home for Sick Children and South London 
Dispensary for Women, Sydenham, £105 8s. 4d.: Hospital 
for Sick Children, Great Ormond-street, W.C., £670 16s. 8d.; 
North-Eastern, £325 16s. 8d.; Paddington-green Children’s 
Hospital, £201 .5s.; Victoria, Queen’s-road, Chelsea, S.W., 
£335 8s. 4d.; the Vine, Sevenoaks, £23 19s. 2d. 

To four Lying-in Hospitals £432 1s, 8d.—viz.: British, 
Endell-street, £38 6s. 8d.; City of London, £67 1s. 8d.; 
General, York-road, £115; Queen Charlotte’s, £191 13s. 4d. 

To six Hospitals for Women £1653 0s. 10d.—viz.: Chelsea 
Hospital for Women, Fulham-road, 8.W., £76 13s. 4d.; 
Hospital for Women, Soho-square. W., £392 18s. 4d.; 
Grosvenor Hospital for Women and Children, Vincent- 

uare, 8S. W., £71 17s. 6d.; New Hospital for Women, 322, 

arylebone-road, W., £124 Ils. 8d.; Roval Hospital for 
Diseases of Children and Women, Waterloo-bridge-road, S. E., 
£162 18s. 4d.; Samaritan Free, Lower Seymour-street, W., 
£412 1s. 8d. 

The remainder of the sum available for distribution was 
apportioned to twenty-four other special hospitals, fifteen 
convalescent hospitals, nine cottage hospitals, seven homes 
and kindred institutions, and fifty-three dispensaries. 








Cremation In Parts.—The Municipality of Paris 
has voted the requisite funds for the erection in the cemete 
of Pére La Chaise of three cremation ovens, which will 
together be capable of reducing to ashes twelve bodies per 
day. The ovens are to be constructed purely by way of 
emt and are to be used only for consuming the 

ies of hospital patients who—-being owned by nobody— 
after their decease find their way to the dissecting-room. 





THE 
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ExuisitTs relating to the preservation of health are, we 
repeat, more numerous than may at first sight be apparent. 
In fact, it is impossible to study the arts and sciences 
without discovering how intimate are the relations between 
health and work, industry and hygiene. Far and near the 
moral is the same. Thus, for instance, we find that the 
culture of the tea-leaf under English influence is conducted 
with more regard to cleanliness and health than in purely 
Chinese districts. In the East Annexe this fact is illustrated 
by the exhibits of Grieg’s patent economic tea-leaf withering, 
drying, and winnowing machines, which are very generally 
used in India. By their assistance there is no ulation 
of the tea-leaf, and it therefore escapes the sweat and 
vermin which generally fall from the native labourers. 
Again, the leaf is cut with hard bell-metal ; whereas formerly 
steel was used, which naturally oxidised under the influence 
of the tannic acid of the tea. Finally, in the withering 
machine or blast stove, the fan spindle bearing is so con- 
trived that it requires no oil. The oil, when exposed to 
great heat, produced an unwholesome, unpleasant smoke, 
which passed through the tea-leaves. This is now avoided, 
and consequently with the aid of the new mechanical 
processes tea can be produced with perfect cleanliness. 

For the conversion of tea or coffee into a beverage, 
Messrs. Malen and Déglise exhibit an apparatus which has 
met with great success. The principle can be applied toa 
coffee-pot for a bachelor’s single cup, or to a hospital or 
a regiment of soldiers. In domestic use, it has the great 
advantage that it is impossible to obtain a single drop of 
coffee unless the water is boiling hard. In fact the water 
is underneath the coffee, but when it boils it rises up through 
a central tube and falls over the coffee or tea, 
goes down to the lower part of the apparatus, is warmed 
again, and once more travels upw Thus the same 
water, when boiling, may be made to strain thro the 
coffee several times, and it all works automatically. In the 
French army, ns the — in England at Messrs. Arm- 
strong’s gun factory, this us is in use, 
the model roducing 300 hitee of coffee Baar Hwy 
For the smallest household, as for the hospital, this 
patent can render considerable service by reason of its 
automatic action, the economy of fuel, and the certainty of 
a favourable result. The same firm (No. 1582) has an 
ingenious portable cooking apparatus of cylindrical , 
divided into compartments, where . boiling, the 
making of tea and coffee, and the cooking of vegetables and 
meat may be done in the smallest possible compass, with a 
single fire and apparatus. 

Just —— (No. 1562), Messrs. George Mason and Co., ® 
new firm founded by a brother of the well-known firm of 
Brand and Co., exhibit their beef-teas and ialities for 
invalids. The beef-tea, sold in skins, is retailed at six or 
seven shillings the pound; so that, roughly ing, it 
costs about sixpence for half a pint of good -tea. Five 
minutes to dissolve in warm water, and the teais made. In 
any case, in summer time, this would be an economy as well 
as a convenience; for it would avoid the lighting of fires 
and all other trouble. By means of a patent ing placed 
outside the skins, the concentrated beef-tea will keep a con- 
siderable time, a fact which the trade will a) te. 
same firm supplies the beef essence for the Brompton Con- 
sumptive Hospital; and its turtle-soup, its meat lozenges, 
and other specialities are already extensively sold and liked. 

Close at hand in the same annexe, we were pleased to note 
that the bisque filters,invented by Dr. Chamberlain and 
used for culture fluids in M. Pasteur’s laboratory, have now 
become a commercial article, and are exhibited H. L. 
Wolters, 2, Tower Royal, E.C. This filter we explained year 
when —— M. 8 exhibits in the French Section 
of the Health Exhibition. When enlarged, the filter, con- 
tained in a metallic tube about ten inches Jong and two 
a ee ee ae coming direct from the 
main and used for ordinary -water. After passing 
through the porcelain the water is ved of all 
deposits, though it retains its tube is easily 
screwed, the porcelain filter out, put in the fire 
is red hot, and then replaced. Nothing can be easier 
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more thorough than this method of cleaning the filter, and 
as the filtering agent is effective in excluding the smallest 
microbes known in M. Pasteur’s laboratory, it may be ed 
as giving the greatest security against the contamination of 
drinking-water. 

Asbestos is another material largely employed for filtering 
purposes. It is used both in the “ filtre rapide” and in Judson’s 
“perfect —, filters. The same extremely interesting 
material is now also extensively employed for a wall paint. 
As such it has the double property of being non-poisonous 
and fireproof. These sanitary advantages are appreciated in 
many public buildings and hospitals in England and on the 
Continent, and at the Exhibition the italian Asbestos 
Company has a good display of imens. In various 
parts of the building, notably in the Vice-Chairman’s rooms, 
Aldous’ system of ventilation is applied, and this firm have 
a stall in the American Section. The patent consists of a 
cowl which receives the wind and allows it to travel down- 
wards till it reaches a conical bottom, by which it is diverted 
and converted into an up-current. In escaping out of the 
cow] the wind acts as a motive power to draw away the air 
of the shaft to which the ventilator is affixed. The con- 
trivance is certainly novel; but, like all these ventilators, it 
must depend on the force of the wind for the efticacy of its 
action, and it is precisely in heavy, calm, sultry weather 
that ventilation is most required. 

More original and more certain in its effect is the inven- 
tion of the Russia engineer, Jean Flavitsky, exhibited in 
the Russian Court. M. Flavitsky very justly urges that, 
even in a room containi a sufficient aerial volume, we 
suffer from the want of motion in the air. Expired 
_— is not carried away sy a. and a portion 
of it is inspired in, especi a@ person stooping 
over a phony For this dow oan a oe 1. useful and motion 
beneficial. But M. Flavitsky has vastly improved upon the 
fan. He conducts a small tube through the wall or window 
to the outer air, places under the desk or table a little stool, 
and on the table an ornamental metallic stand, not 
altogether unlike a candlestick. The head of this may be 
bent in various directions. The foot-stool contains a pair 
of bellows, and the slightest touch with the foot suflices to 
pump fresh outside air into the stand and out upon the face 
of the person sitting by. The airis, moreover, filtered through 
cotton-wool, The same system can be applied to the seats 
of theatres; the slightest touch with the foot supplies the 
——_ with a pleasant whiff of pure, cool air, and removes 
the air he has n breathing, and which is too apt to 
st te about his face. Of course the idea has a variety of 
applications, and in some cases mechanical, steam, or electric 
force may be employed to introduce the air. 

Group VL. (north of Queen’s Gate Annexe) is devoted to 
* Common Road Carriages, &c.,” a division obviously of great 
interest to the medical visitor, seeing that a carriage, despite 
the unjustifiable tax to which it is subjected, is ia most cases 
an almost indispensable adjunct to his armamentarium. 
The show of carriages is not -a very large one, but most of 
the well-known firms are represented, and if quantity is 
wanting, quality and finish are well en évidence. Messrs. 
Forder and Co. (Limited) of St. Martin’s-lane (693) exhibit a 
remarkably fine specimen of their private hansom, hung _— 
their patent C.spring, and fitted up with their patent glass 
frames; the doors also can be opened or shut by the driver 
from his seat. The popularity that the public hansom of 
this firm enjoys is undeniable, seeing that there are at 

resent some two thousand working in the London streets. 
{essrs. John Marston and Co. of Birmingham (690) show 
their well-known excellent brougham hansoms, which 
possess, in our opinion, one marked advantage over the 
ordinary two-wheeled cabs in being when closed roomy, 
comfortable, and well-ventilated carriages. The ordinary 
hansom, with its front window impinging on one’s nose 
when closed, does not fulfil these conditions. In this 
connexion we may also call attention to the “ Floyd patent 
cab,” exhibited Messrs. Burn and Co. (Limited), of 
Wigmore-street (683), which is fitted with a large bow 
window in front instead of the ordi flat one. This 
window is curved over the doors, but does not reach 
them, and appears to afford ample protection from 
rain, free access of air, and plenty of breathing s 
We are a little doubtful, however, whether we should feel 

rfectly at ease if driven in this cab in a gale with the 
ront window down. The specimen shown 1s most luxu- 
riously fitted. The greatest novelty, perhaps, to London 
eyes in the -vay of cabs, is the Victoria opening hansom 





(Johnstone’s t), shown by Mr. G. C. Banks of Edin- 
burgh (691), though it has been for some time, we believe, 
in use as a hackney-carriage in G and Edin It 
reeves vie age joe hg, tee | ; 
(2) semi-open, the roof forming a ion the sun; 
or (3) entirely open, the roof doubling back in front of the 
driver by means of a patent joint. driver can effect 
the necessary changes without descending, and while 
the vehicle is in motion, in a very short space of 
time. The roof is composed entirely of wood. This seems 
to us av ingenious and conveyance, the 
only drawback being that when used entirely closed it 
must be, like most hansoms, stuffy and confined. Mr. J. 
Maythorn of Biggleswade, Beds, has two capital examples 
of the coachbuilder’s art, both of which may be recommended 
to the notice of London practitioners: one a Victoria con- 
vertible to a park phaeton (“hung on a C-spring without a 
—_ which embraces the elegance and comfort of a 

and under-spring s nsion with the lightness of an 
elliptic spring carriage”); and the other an improved 
one-horse canoe landau, with ample room for four per- 
sons inside, whilst light enough for one horse. Messrs. 
Offord and Sons, 92, Gloucester-road, South Kensington 
(670), amongst other exhibits, show their miniature single 
eo tted with novel arrangements for ventilation 
and li ting 3 and Offord’s patent steps and indiarubber 
tires. Mr. R. H. Brockelbank, 25 and 30, Islington-green 
(707), exhibits a light one-horse landau, with an improved 
fore-carriage to bring the wheels closer her. Both these 
carriages are worthy of notice. Messrs. Holmes and Co, 38, 
Margaret-street, W. (680), show a light doctor’s brougham, 
with patent sprin wheels, indiarubber tires, and the 
V. W. H. (Gaussen’s patent) indiarubber insulating spring 
seat-cushions. Messrs. Windover, 154, Piccadilly and Hunt- 
ingdon, have an excellent specimen of the C-spring buggy. 
Various comforts and improvements in road i such 
as rubber-tired wheels and lamps lighted by electricity, are 
well represented in this department. 








CHOLERA IN SPAIN. 


THE epidemic of cholera in Spain shows no sign of 
abatement. It is true that in certain localities, as for 
example, at Aranjuez, the record of fatal attacks has ceased ; 
but on the other hand the daily record of cases and deaths for 
the country as a whole shows that the epidemie is becoming 
more and more widely diffused, and that it is increasing 
in severity. The returns which are issued officially are 
admittedly incomplete, but on certain days the number of 
fresh cases and of deaths has reached over 3000 and 1200 
respectively, and we fear that when the numbers fall short 
of this, the diminution must be taken as indicative of 
imperfection in the returns rather than as a sign of 
improvement. Since the beginning of June, when the 
first deaths were recorded in the provinces of Castellon 
and Valencia, the following deaths have taken place up to 
the end of July in the respective provinces and capitals 
attacked :— 
Provinces. 
Castellon 
Valencia 
eva 

ragossa 
Teruel fll 
Tarragona ... 
Cuenca... ... 
Toledo ... 
Alicante 
Albacete 
Jean... 
Badajoz 
Segovia 
Granada 
Malaga... 30 
NIE te 15 
Sc iax eshiaew 9 2% 
Madrid... 160 

21,920 | 
Making a recorded mortality of some 22,000 in the provinces 
and of 6,000 in the cities and capitals, or a total of 28,000 


Deaths.| Capitals. 
2569 | Castellon .. 
9080 | Valencia 
1205 | Murcia __.. 
2890 | Cienpozuolos 

295 | Cartagena ... 
460 | Saragossa ... 

Cuenca 

Toledo 

Aranjuez ... 

Albacete 

Teruel... 

Segovia 

Granada 

Zamora 

Madrid 


330 
1210 | 
2480 
220 | 
450 
210 | 
60 | 
240 | 
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deaths, But even this does not represent all the mortality ; 
it is only a record of that which has been officially collected, 
and many of the minor outbreaks are altogether omitted. 
We must therefore take it that up to the present date the 
deaths from cholera in Spain cannot have fallen far short of 
30,000 ; and when to this statement is added the announce- 
ment that on August 3rd the daily record showed 3711 fresh 
cases and 1501 deaths, the alarming situation of the Penin- 
sula becomes terribly apparent, for even after the enormous 
loss of life which has ensued, it is evident that with the 
onsetof August weather the epidemic is still on the increase. 

We are quite unable to judge what is being done in the 
—_ of prevention beyond the ordinary usual fumigations 
and sanitary cordons, but we fear that during the period 
of panic true measures of sanitation can hardly be 
adopted with much yeegast of success, These, to be 
efficient, must be ready beforehand, and we cannot write 
upon this subject without again warning the sanitary 
authorities of the United Kingdom to take this lesson of 
preparedness well to heart, and to remember how grave will 
be their responsibility if they neglect to do so. 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Ln twenty-eight of the largest lish towns 5567 births 
and 3602 une were registered Gurls the week ending the 
ist instant. The annual death-rate in these towns, which had 
steadily increased from 17°6 tol95, further rose last week to 
211. During the first four weeks of the current quarter 
the death-rate in these towns averaged, however, only 19°6 
per 1000, against 21°5, the mean rate in the corresponding 
periods of the nine years 1876-84. The lowest rates in 
these towns last week were 11‘7 in Plymouth, 132 in Old- 
ham and in Wolverhampton, and 150 in Brighton. The rates 
in the other towns ranged upwards to 24°4 in Preston, 25'2 in 
Newcastle-upon-Tyne, 257 in Manchester, and 30°3 in Leices- 
ter. The deaths referred to the principal zymotic diseases in 
the twenty-eight towns, which were but 448 in the third week 
of June have since steadily increased, mainly owing to the 
increase of mortality from infantile diarrhoea, and were last 
week 885; these included 547 from diarrhea, 132 from 
measles, 95 from whooping-cough, 47 from scarlet fever, 32 
from “ fever” (principally enteric), 32 from diphtheria, and 
10 from smalJ-pox. No death from any of these zymotic 
diseases was recorded last week in Halifax, whereas they 
caused the highest death-rates in London, Salford, and 
Leicester. The annual death-rate from diarrhea last week, 
which averaged 3:2 per 1000 in the twenty-eight towns, 
pn upwards tv 41 in Salford, 44 in London and 

s, and 92 in Leicester. The test mortality from 
measles was recorded last w in Manchester and 
Salford ; from whooping-cough in Birkenhead and Black- 
burn; from scarlet fever in Preston and _ Leicester; 
and from “feyer” in Birkenhead. The 32 deaths from 
diphtheria in the twenty-eight towns included 23 in 
London, while only 9 occurred in the twenty-seven 
provincial towns. Small-pox caused 35 deaths in London 
and its outer ring (excluding 6 recorded in the Metro- 
politan Asylum Hospital andcamp at Darenth), and not one 
in any of the provincial towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals situated 
in and around London, which had declined in the pre- 
ceding eight weeks from 1389 to 648, had further fallen to 
614 on turday last; the admissions, which had been 
118 and 72 in the previous two weeks, further declined 
last week to 69, The deaths referred to diseases of the 
respiratory organs in London, which had been 197 and 
180 in the previous two weeks, further declined to 172 last 
week, and were 14 below the corrected weekly average. 
The causes of 86, or 2‘2 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bradford, Leicester, New- 
castle-upon-Tyne, and in six other smaller towns, The 
largest proportions of uncertified deaths were registered 
in Birkenhead, Blackburn, Halifax, and Hull. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been equal to 181 and 19:7 per 1000 in the pre- 





same week in the twenty-eight 
rates in the Scoteh towns last w 
Aberdeen and 133 in Perth to 20°4 in Dundee and 21°3 in 
Glasgow. The 430 deaths in the eight towns included 43 
which were referred to diarrheal diseases, 7 to whooping- 
cough, 5 to scarlet fever, 3 to “fever,” (typhus, enteric, or 
simple), 3 to measles, 3 to diphtheria, and not one to small- 
x; in all 64 deaths resulted from these principal zymotic 
diseases, inst 54 and 69 in the Seoeting two 
These eaths were equal to an annual rate of 
per 1000, which was but half the mean rate from 
same diseases in the pores me English towns. 
deaths referred to diarrhceal diseases in the eight to 
which had increased in the preceding five weeks 
6 to 29, further rose last week to 45, and 
with the number in the co nding week of last year; 
22 occurred in Glasgow, 8 in Edinburgh, and 5 in Dundee. 
The annual rate from this cause in the Scotch towns last 
week did not, however, exceed 1°8 per 1000, while it was 3'2 
in the twenty-eight English towns. The 3 deaths referred 
to “fever,” in the Scotch towns last week showed a 
of 5 from the number in the previous week; and included 
2in Edinburgh and 1 in Glasgow. Five of the 7 deaths 
from hy einy Rom 3 of the 5 from scarlet fever, and 2 
of the 3 from diphtheria occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 61, 71, and 82in the preceding 
three weeks, declined to 55 last week, and were 34 below 
the number returned in the corresponding week of last year. 
The causes of 48, or 11:2 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 272 and 195 per 1000 in the preceding two wi 
rose again to 233 in the week ending the Ist i 
During the first four weeks of the current quarter the 
death-rate in the city averaged 23:2, the rate during the 
same period being equal to 20°5 in London and 148 in 
Edinburgh. The 158 deaths in Dublin last week showed 
an increase of 26 upon the number in the previous week, 
and included 13 which were referred to the principal zymotic 
diseases, against 20 and 13 in the preceding two weeks; 4 
resulted from scarlet fever, 3 from measles, 2 from“ fever” 
(typhus enteric, or simple), 2 from whooping-cough 2 from 
diarrhcea, and not one either from small-pox or cores 
These 13 deaths were equal to an annual rate ght 0d 
1000, the rate from the same diseases being 2:3 in - 
burgh and 67 in London, The fatal cases of scarlet fever, 
which had been 4 and 2 in the previous two weeks, rose 
again to 4 last week; and those of whooping-cough also 
showed an increase. The deaths from es corresponded 
with the number in each of the previous two weeks, whilst 
those from “fever” and diarrhcea showed a decline from 
recent weekly uumbers. Two inquest cases and 3 
from violence were registered; and 52, or a third, of the total 
deaths occurred in public institutions, The deaths both 
of infants and of elderly persons exceeded the numbers in 
the previous week. The causes of 30, or 19 per cent., 
of the deaths registered during the week were not certified. 








THE SERVICES, 


ApmirRALTY.—The following appointments have been 
made:—Fleet Surgeon R. J. Sweetnam, to the Ajax; Staff 
Surgeon J. L. Sweetnam, to the Shannon; Staff Su 
G. H. Madeley, to the Hotspur; Surgeon George Welch, to 
the Ajax; Surgeon A. 8. Nance, to the Shannon; Surgeon 
G. F. Dean, to the Hotspur; Staff Surgeon W. B, Drew, to 
the President, additional; Surgeon T. Strickland, to the 
Hongkong Hospital; and Mr. A. W. F. Whittock, to be 
Surgeon and Agent at Wells. 

RIFLE VOLUNTEERS.—2nd Volunteer Battalion, the South 
Staffordshire Regiment : Acting Surgeon James Maclachlan 
resigns his appointment.—1st Volunteer Battalion, the South 
Staffordshire Regiment: Acting Surgeon y L, Browne 
resigns his appointment.—lst West Riding of Yorkshire: 
Surgeon Charles Husband resigns his commission ; also is 
granted the honorary rank of Sepennen and is per- 
mitted to continue to wear the uniform of the corps on his 


retirement. 
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Correspondence. 


** Audi alteram partem.” 


“CHOLERA MALIGNA.” 
To the Editor of Tue Lancer. 

Srr,—“ Taurus Major” writes in your issue of July 11th, 
recommending the administration of sulphuric acid and 
opium in the early stages of cholera. Although I have 
successfully treated cases of English cholera with morphia, 
ammonia, and carbolic acid in mixture, I am now of opinion 
that opium should be avoided both in the early and late 
stages of the disease, inasmuch as it is a cardiac depressant 
in the highest degree, both in small and large doses. I hold 
it to be unreasonable to ascribe a stimulant action to the 
drug for about half an hour after its administration only, 
and to find that subsequent to that short period its action is 
to depress. I would rather try to account for the pseudo- 
stimulation of the vascular system by arguing that from the 
first it reduces the muscular power of the heart, and, by 
delaying the circulation of venous blood in the cranium, 
causes a cerebral excitement similar to that experienced by 
drowning persons, or by supposing it to have a special 
stimulant action upon the nervous system, which is checked 
in a very short time by the development of cardiac depression. 

After considerable experience in the treatment of English 
cholera, I can say with confidence that chloral is a safer and 
better sedative than opium or morphia, and, when used with 
belladonna, an invaluable remedy for the diarrhea and 
vomiting of that complaint. As soon as the mistaken notion 
(for such I affirm it to be) that opium possesses cardiac stimu- 
lant properties is recognised, so soon will the use of this 
dangerous remedy be discontinued in the treatment of 
diseases of the head, lungs, and heart, and not in those of 
the kidney only. In ordinary diarrhea there is no better 
remedy than “God’s gift,” prescribed with ammonia and 
carbolic acid ; but in cholera, such is the tendency to cardiac 
depression, it is never safe to prescribe more than half a 
grain of it in the shape of morphia. 

I was called to a case of English cholera about a fortnight 
ago. The patient, Mrs. M—— , was forty-five years of age. 
She had been ill three hours, and was in the stage of 
collapse. There were all the symptoms of the severest form 
of the disease—viz., ——- purging of rice-water material, 
cramps in the abdomen and limbs (with the legs and feet 
rigid and bluish), and collapse. I ordered brandy and soda- 
water to drink, hot lin meal and mustard poultices to 
the bowels, and the following mixture:—Recipe: Potasse bi- 
carbonatis, 5 ij.; spiritas ammonie aromative, 5 iij.; spiritus 
etheris chlorici, 5 j.; acidi carbolici, ™ xv.; chloral hydrat., 
5j.; tincture belladonne, 5j.; aquam ad 5vj. Et recipe, 
acidi citrici, gr. xx., flat pulv. mitte vj. tales. Of this mixture 
I gave the patient a sixth part, with one powder added every 
two hours whilst effervescing. The first dose stopped the 
vomiting and purging, and in six hours my patient was 
comparatively well. In twelve hours she came downstairs 
cured, with the exception of stiffness and slight muscular 

ins in the lower limbs. Here there was no reaction 

ever, but complete restoration to health in twelve hours. 
This is an example of many cases treated in this way by 
me, a cure resulting in every one with from three to six 
or eight doses of medicine, in from six to twelve hours. 

Now, I maintain that if English cholera can thus be so 
rapidly cured, the same remedy will answer for the Asiatic 
form, because the difference between the two lies only in 


“ge. 

urther to criticise “Taurus Major,” I would add that 
sulphuric acid may be useful in restraining an ordinary 
diarrhea by means of its astringent action; but what, I 
would ask, will be its action on the blood, already so thick 


as to be almost devoid of flowing power? If tannic acid 
should be avoided, for the same reason should all acids; 
they bind the blood still more. 

In your issue of July 4th Dr. Ward recommends ice. 
The objection to cold remedies is the fact of their depressant 
properties generally. As for the use of ice in thinning the 
viscid blood, it cannot compare with ammonia, the action of 
which, as a stimulant also, is of great service in restoring 
the circulation of the vital fluid. 

The poison of cholera will, I am confident, yet be demon- 
strated to consist of some ammoniacal compound, the result 








of abnormal fermentation in the intestines. This eompound, 
being rapidly absorbed through a large tract of mucous 
membrane, rapidly induces an over-liquid condition of the 
blood. The absorption, being of so extensive a nature, 
tolerance of the local circulation is impossible of develop- 
ment, and the process of osmosis becomes reversed. It is 
probable that the circulation would very rapidly balance 


| itself were it not for the irritation set up by the abnormal 


process in the intestinal tract, leading to purging and 
vomiting, which induces more or less of a vacuum, rapidly 
filled by further transudation of the watery elements of the 
blood. 


The indications in the treatment of cholera are four in 
number. They are, first, to check abnormal digestive pro- 
cesses or fermentations. Carbolic acid is acknowledged to 
have great power in this direction. Secondly, to thin the 
viscid blood. Thirdly, to stimulate the heart and circulation 
generally. For these two purposes there is no remedy equa) 
to ammonia. It is administered to the giver in cases of 
transfusion to prevent clotting in the cannula. Fourthly, to 
allay the irritability of the stomach and bowels. For this 
purpose chloral is superior to morphia or opium, in that it 
causes less depression, can be prescribed at all ages, and is 
not cumulative in its action. 

In cholera infantum, a mixture of bismuth ( 3 ss.), glyce- 
rine ( Siij.), chloral (3ss.), belladonna (™ xv.—3ss.), acid 
carbolic (™ x.) (aq. 3 ij.), in teaspoonful doses every two or 
three hours, cures in a few hours. 

{ am, Sir, yours faithfully, 
C. R. Intineworts, M.D. Ed. 

Clayton-le-Moor$, July 22nd, 1885. 





PAUPER-MAKING LEGISLATION, 
To the Editor of Tue Lancet. 

Srr,—I cannot say I altogether agree with your article on 
the above subject in every particular. You appear to forget 
that the agricultural labourers have not the same oppor- 
tunities of gaining free medical relief as those that dwell in 
towns, and that the former, as a rule, are not so well paid as 
the latter. Many a man in the country can just manage to 
support himself and his family so long as they are in good 
health, but is obliged to fall back i" the parish during 
time of sickness, especially if it be long continued. The 
question is whether those who pay their dependants so 
badly should not be made to suffer in some way instead of 
those they employ. There always has been, and always will 
be, such a sing as oppressing the hireling in his wages. 

am, Sir, your obedient servant, 

Surbiton, Aug. 4th, 1885. F. P. ATKINSON. 

*,* Our objection to the new legislation is that it tends 
to perpetuate the “oppression of the hireling,” by per- 
petuating his pauperism.— Ep. L. 





THE FINAL M.B.EDIN. EXAMINATION 
To the Editor of Tue LANCET. 

Srr,—In view of the remarks which your Edinburgh 
correspondent has made on my letter in the Scotsman of 
July 28th, I must ask your permission to offer a few words 
of explanation. 

What I said with regard tc the examination paper referred 
to in the letter was that three out of the four questions 
“ were to all appearances tests of a candidate’s acquaintance 
with the systematic and clinical lectures and recently 
published work” of the university examiner; and that of 
these three the second and third were “ to all agpenmness 
only in a remote manner tests of a good general knowledge 
of the subject,” while the answer to the remaining one had 
been given by the examiner to his own students in @ 
clinique four days before the examination. With regard to 
the last statement, I am told that the house-physician 
had selected the case which was the subject for the 
clinique; but, of course, it was not n for the 
examiner to adhere to his house-physician’s choice of a 
case. Your correspondent affirms that “candidates who had 
none of the supposed advantages” referred to in my letter 
* with as much credit as those who enjoyed them.” 
I have at present no means of ascertaining who the suc- 
cessful candidates are to whom your correspondent refers, 
but | am very sure that the number of those who passed the 
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examination without having studied the lectures Xc. of the 
university examiner in practice of physic is exceedingly 
small. If cannot call to mind one candidate of this de. 
cription. As the letter was on the subject of Edinburgh 
University Reform, and referred to a matter which was 
keenly debated at the last meeting of the University 
Council, 1 consider that the Scotsman was a fit medium for 
ublication. I had, however, previously written to the 
inburgh Medical Journal. The letter was refused in- 
sertion “ as being of too personal a character.” The Univer- 
sity Council has twice passed representations in favour of 
an extension of open or extramural teaching in connexion 
with the various faculties ; and the object of my letter was 
not to prove that the examiners had acted unfairly, but to 
show that if there is to be an extension of open teaching, it 
is necessary to eliminate the undue influence of individual 
Edinburgh teachers. 
I am, Sir, yours faithfully, 
J. 8. HALDANE, Tha. and M.B. Edin., 


Late Ge Edinburgh Royal Infirmary. 
Cloanden, Auchterarder, N.B., Aug. 3rd, 1885. 








MANCHESTER. 
(From our own Correspondent.) 


A NEW MEDICAL SOCIETY. 

Ir was noted in these columns a few months ago that a 
proposal had been set on foot for the formation of a second 
Medical Society in Manchester. This proposal has now 
become an accomplished fact. A committee has been formed, 
and a president elected in the person of F. A. Walmsley, 
Esq., and altogether the movement has heen received well, 
and is likely to attain a certain amount of success. Its 
special raison d’étre does not at first sight appear very clear. 
The chief reason put forward is the want of accessibility to 
Owens College, and the new Society has secured accommo- 
dation in the centre of the city. The general aim and 
objects ap to be identical with those of the older Society, 
and it will certainly require much help and support to 
compete with this. Amongst the names of office-bearers of 


the new Society the members of the staff of the Royal In- 
firmary and some of the teachers in the College are con- 
spicuous by their absence; and, as a matter of fact, the 
origin of the movernent is to be found in a certain amount 
of jealousy which has arisen amongst many members of the 
profession not connected with these two institutions, and 


who think that the lion’s share of the ment and of 
the meetings is monopolised by the staff of these two 
places. In addition to the advantage of its central position, 
the new Society asks only one guinea for its annual sub- 
scription, and promises to make good the absence of a library 
by an arrangement with a London firm, who have under- 
taken to supply all works of interest for the use of the 
members upon the circulating library principle. 


OWENS COLLEGE. 

Dr. Henry Young has been selected to succeed the late 
Dr. Watson as Professor of Anatomy in Owens College. 
Thi appointment has met with general approval; from 
his-known ability as a teacher, it is certain also to give 
satisfaction to the students. Dr. Yo was for some 
years senior Demonstrator of Anatomy at the College, prior 
to his appointment as surgical registrar to the infirmary, 
and surgeon to the Salford Hospital. This latter post it is 
understood he will still retain, but the Be rege at the 
infirmary will become vacant, as also will the lectureship 
on Surgical Pathology at the College which he holds. In 
addition to these vacancies, the lectureship on Forensic 
Medicine is vacant by the promotion of Dr. Cullingworth to 
be lecturer on Obstetrics, and a still more important post 
to be filled is that of Professor of Physiology owing to the 
resignation of Dr. Arthur Gamgee. The loss to the students 
and to the College me | caused by Dr. Gamgee’s resigna- 
tion will be very great. No man has done more during the 
past ten years than he has to bring the medical department 
to its present satisfactory condition. The loss to science 
will also be no small one, Dr. Gamgee having attained a high 
position as a physiologist. This he is about to relinquish, 
and to enter upon the far more anxious work of a practisi 
physician in the South of England. For some time he has 
partly devoted his time to practice. Before the winter 








session commences two new appointments are to be made 
at Owens College in the shape of a medical and surgical tutor. 


THE VICTORIA UNIVERSITY. 


It would appear from the recent pass-lists of the Victoria 
University that its medical degrees are not yet very much 
sought, or else that a large percentage is rejected; but 
as the number of the latter is not given, an opinion can 
only be formed from the number of those candidates who 
were successful. In the final examination for the degree of 
M.B., Part 1, two names ap’ , and in Part 2 two names 
also only are published. At the intermediate examination for 
the same degree three candidates were successful, and at the 

reliminary scientific (faculty of medicine) nineteen passed. 

t has been rumoured that the standard of examination is 
so high that men find that they may as well go in for the 
London degree, with its higher prestige; but probably in the 
coming year the pass lists will show a considerable increase 
in numbers, as many of the present students began their studies 
before the Charter was obtained, and commenced work with 
a view to taking the London degree, and these will naturally 
become less each year. 


THE ROYAL INFIRMARY. 


The annual meeting of the Royal Infirmary was held on 
the 30th ult., and an important modification in the rules was 
made without any opposition—namely, the partial abolition 
of the recommendaticn system. It is now unn for 
either the out-patients or the home-patients to obtain these, 
the sole condition being the suitability of the case to receive 
relief from the charity. It is a pity that the same rule was 
not applied to the admission of in-patients, as these, ng 
usually the more serious cases, are those which least ni 
recommendation. 








NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


SOUTH SHIELDS, 

THE popular idea of South Shields is that it is a smoky, 
ship-building, and colliery town. It is true that a view from 
the river-side will present some evidence, in.the way of 
“carbon,” of the manufacturing activity of the place; but 
a visitor who has not seen the town, say, for a few years, 
will witness little short of a transformation. It has nowa 
spacious and beautiful Marine Park, an unrivalled pier 
stretching out into the sea, and bathing facilities not to be 
surpassed. On one side of the pier, and quite easy of access 
from the town, there is a good stretch of sands, safe for all, 
but for children especially good as a field of for 
spades and shovels. The people of South Shields have en 4 
taken to develop the nati advantages of the place wi 
much spirit and success, ing nearly £20,000 on im- 
provements. Very lately their new salt-water baths were 
thrown open under the auspices of the mayor, Alderman 
T.G. Mabane. The buildings are most elaborate, providing 
for every variety of salt-water bathing, as well as an 
excellent Turkish bath. The baths, ee just at the 
mouth of the harbour, have the t antage of a 
constant supply of sea-water, which may be changed at 
every tide. On the opening day a remarkable sight was 
witnessed, for no sooner had the cheering died away which 
followed Alderman Mabane’s h than from twenty to 
thirty bathers plunged in from the cabins surrounding the 
baths, soon joined by others “ di 
pee According tothe local 

own swimmer, wary ogy 
nected with bathi swi 4 ly, the 
life,—and remarked “that there was no work more 
than that of endeavouring to save the lives of others in 
jeopardy; but unless persons could always maintain their 
confidence, they could not enter on that work with safety, 
for they might not only drown those whom they attempted 
to rescue, but the ves into the bargain.” Altogether 
South Shields is to be co ulated upon the possession 
and development of its health resources. 


ANOTHER TRIPLE BIRTH IN GATESHEAD, 
This year I have air.aly noted two cases of triplets in 
Newcastle and one in Gateshead. 1 have now to place 
another to the credit of Gateshead, where the wife of a 
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bookbinder was delivered of three daughters last week by 
Dr. Abraham. They are all reported as doing well. 


A RARE CASE, 


Lately a very unusual case came under treatment at the 
Neweastle Infirmary. Soon after ten o'clock at night a 
man appeared at the lodge gate, presenting a very non- 
descript and peculiar appearance, being in truth an indi- 
vidual who had undergone the process of being literally 
“tarred and feathered”--and that thickly, too — from 
head to foot. From what has since transpired, it 

that the patient had been in the habit of 
visiting the wife of a young man who was undergoing 
some sentence of imprisonment, and that his visits had been 
viewed with disfavour by the absent man’s friends. These 
young men, in particular, were so enraged that they invited 
the patient to a certain place at night where they met by 
appointment. They then and there divested him of his 
outer garments, and a applied a coating of tar and 
feathers instead. When admitted to the infirmary he pre- 
sented a truly miserable ap ce. He was placed ina 
warm bath and freely rubbed with vaseline and turpentine ; 
it took nearly two hours to remove the coating, and clothing 
having been procured for him, he was allowed to depart—a 
cleaner, and it is to be hoped a wiser, man. 

Newcastle-on-Tyne, Aug. 3rd. 








EDINBURGH. 
(From our own Correspondent.) 


UNIVERSITY GRADUATION CEREMONIAL. 

On Saturday, August Ist, the usual graduation ceremonial 
was held in the Synod Hall, Castle-terrace, which was 
crowded in every part by a sympathetic audience, consisting 
largely of the friends of those who were about to take their 
degrees. 

HONORARY GRADUATES, 

The Dean of the Faculty of Law presented Professor 
Anderson of Calcutta and Dr. Biihler of Vienna for the 
honorary degree of LL.D,; and the same degree was con- 
ferred im absentia upon M. d’Abbadie of the Institute of 
France. In the absence of Lord Inglis, the Chancellor of the 
University, Principal Sir William Muir performed the 
initiatory ceremonial, and for the first time wielded the 
mysterious velvet cap, which tradition darkly hints was 
evolved from a nether garment of John Knox. 


MEDICAL GRADUATES. 


The degree of M.D. was conferred upon fifty-seven ge~*tle- 
men who had previously obtained the degrees of M.B. and 
C.M. Professor T. R. Fraser, in introducing these gentlemen, 
announced that the competitive theses presnted this year 
were not only unusually numerous, but exceptionally meri- 
torious, so much so that the Senators have adjudged eight 
of them worthy of receiving the gold medal, which is the 
highest honour the University can bestow on a medical 
a The eight candidates thus distinguished are— 

. Drinkwater, Lockhart Gibson, Greves, Kennedy, 
McCormick, Neve, Noél Paton, and Symington, and on 
receiving their medals they were accorded a hearty ovation 
by the audience. Nearly 200 candidates were then pro- 
moted to the degrees of M.B. and C.M. 


GRADUATION ADDRESS. 
Professor Greenfield, the Promoter for this year, addressed 


the assembled After congratulating them u 
fae ee ation of an important phase of t 
ment, 


ir develop. 


e of the a Sages Neem Meee 


method of thought, which give a sterling character to 
all the work done im after-life. Whilst commending that 
frame of mind which is open to the reception of new facts 
and ideas, he uttered a word of warning as to the too ready 
of immature doctrines, and recommended a due 
reverence for the ripe wisdom of the between which and 
the newly acquired knowledge of t a deli 
adjusted balance should be maintained. In speaking in its 
broadest sense of the life of a medical man, he combated 
the idea that scientific study tends necessarily towards 
materialism. The result of biol ical study is an ever- 
increasing reverent admiration of the wondrous ections 
seen in outward Nature, and a deepening sense of individual 





ignorance and littleness when confronted by the infinite 
mystery of life. Turning then from abstract to concrete 
considerations, he sketched in eloquent terms the life of 
usefulness and self-denial to which the medical man is 
called, and which must prove an elevating agent to all who 
come within the sphere of its influence. 


THE CHAIR OF AGRICULTURE. 

The chair of Agriculture and Rural Economy in the Uni- 
versity, vacant through the retirement of Professor John 
Wilson, secretary to the Senatus Academicus, has been filled 
by the appointment to it of Professor Wallace, Principal of 
the Agricultural College at Cirencester. Mr. Wallace was 
an Edinburgh student, and is a comparatively recent uate 
of the University, in which he has now become an official. 

Edinburgh, August 4th. 








IRELAND. 
(From our own Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

Tux meeting of Convocation convened for next week will, 
if a sufficient number of members attend, develop a good 
deal of wholesome discussion on various matters as 
suggested by Dr. Knight and Mr. Farrelly. Reference has 
already been made to these proposed alterations, so that it is 
unnecessary to dilate further on the subject, except to say 
that the recommendations and suggestions of the above- 
named gentlemen are such as to command the support of the 
members of Convocation, 


IRISH GRADUATES’ ASSOCIATION. 

Dr. Charles F. ce has been nominated by the 
President and Council of the Graduates’ Association of the 
Royal University of Ireland as the candidate of the Associa- 
tion for election to the vacancy in the Senate caused by the 
death of Lord O'Hagan. If elected, Dr. Knight promises to 
support the p mme of reform as advocated by the 
Graduates’ Association, and which, he asserts, is simply a 
claim for self-government of the University, and for placing 
graduates in the position of freedom and authority in their 
own University which is freely accorded to graduates in 
every other university. It is most probable that Dr. Knight 
will not be opposed in his candidature. 


HEALTH OF IRELAND FOR THE PAST QUARTER. 

The general death-rate for the past quarter was somewhat 
above the average rate for the corresponding quarter of the 
last five years. Four deaths from small-pox were recorded, 
two having occurred in the Dublin district, and a similar 
number in Enniskillen. These are the only fatal cases of 
this disease recorded in Ireland since the second quarter of 
last year. Measles caused the unusually large number of 
704 deaths, 427 of which took place in Belfast Union, and 
137 in the South Dublin Union. The birth-rate was 03 
under the average for the second quarter of 1884, and the 
death-rate 13 above that of the same quarter. 


SCIENTIFIC EXPEDITION. 


An expedition under the auspices of the 
Society and the Royal Irish Pr am the latter 
expenses, left Queenstown on Saturday to 
dredging excursion in the Atlantic. The will proceed 
120 miles west of Cape Clear, and dredging will take place 
in 150 fathoms of water until Thursday, when the steamer 
will return to Bantry Bay. This is the first deep-sea expe- 
dition of the kind from Ireland, and much interest will be 
felt as to the result of its operations. A detailed report of 
it will.be presented to the Royal imsh Academy. 


BELFAST HOSPITAL SATURDAY. 

Last year, for the first time in Ireland, a collection was 
held on a Saturday in aid of the funds of any charitable 
institution. To Belfast belongs the honour of the first 
in this country to follow the good — of ding a 
Hospital poy Taney tapes ee oe Se mee all 
expenses, was obtained for a very deserving charity—viz., 
the Belfast Royal — As already mentioned, the 
— _ i ne peas the last ware 

, and, from the su) it 
that the second appeal wail be well comntel to. — 
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THE LATE DR. THORNBERRY, OF LUCAN. 

This gentlemen was drowned while bathing in the river 

Barrow, near Fermoy, where he was doing temporary 

medical duty at the military barracks. His remains were 

interred at Lucan, and Soave dallewed to the grave by a large 
number of friends, who mourn his premature demise. 


OUTBREAK OF MEASLES IN BELFAST. 

From the monthly returnof Dr. Browne, medical super- 
intendent officer of health for Belfast, it —— that the 
deaths from this disease during the five weeks ending 25th 
ult. amounted to 104. The death-rate, however, for the 
urban sanitary district was much below that of the previous 
month, though still in excess of the average, especially in 
the deaths from measles and chest affections; and it is 
reasonably expected that a still greater decrease in the 
mortality from these causes will take place as the weather 
improves. 

Twenty-nine deaths from cerebro-spinal fever were re- 
corded in Dublin during the past quarter. 

Dublin, Aug. 4th. © 








PARIS. 
(From our Paris Correspondent.) 


THE LATE M, HENRY MILNE-EDWARDS. 

M. Henry Mrtne-Epwarps, whose death was noticed in 
Tue Lancet of last week, was born of English parents, 
but became a naturalised Frenchman, and after having 
prosecuted his medical studies in Paris, he took his degree 
in 1823. After some years he gave up medicine and devoted 
himself entirely to the study of the natural sciences. He 
was for many years Dean of the Academy of Sciences and 
Member of the Academy of Medicine. He published a 
large number of scientific works, but the most important 
was his “ Lecons sur la Physiologie et Anatomie Comparée 
de Homme et des Animaux,” in twelve volumes, which took 
him twenty years to complete. His Manual of Zoology is 
well known among English students, and has been trans- 
lated into almost every known language. He was Com- 
mander of the Legion of Honour and member of almost 
every learned society of Europe, and his death is considered 
a great loss to science. His funeral took place with the 
honours due to his rank in the Legion of Honour and as 
Member of the Institute. 

ILLNESS OF M. JAMIN. 

M. Jamin, the well-known physicist who succeeded M. 
Milne-Edwards to the Deanship of the Academy of Sclences 
> few weeks ago, is laid up with rather a bad carbuncle 
in the back of the neck, which was operated on by Professor 
Richet, and I «m glad to be able to say that the patient is 
doing well. 

THE CHOLERA AND FERRANISATION, 

Reports from Spain are still rather gloomy. The disease 
has broken out in the province of Gerone, near the frontier 
of France. The inspection of persons coming from Spain is 
rigorously carried out, much to their annoyance, as the 
medical ~ 1 eww exact from each person his or her card 
and pocket handkerchief. These persons naturally inquire 
what relation there could be between these articles and 
cholera! “Ferranisation” is evidently causing great per- 
plexity in Spain, for the medical journals, after having pro- 
tested oo Dr. Ferran’s inoculations, are now rather more 
reserved in their opinions. The subject was submitted to 
the Academy of Medicine of Madrid, and the conclusions 
arrived at by that learned body are not in favour of these 
inoculations, although it accepts as demonstrated that the 
“bouillon inoculateur” of Ferrin contained the comma- 
bacillus, yet it found the number of microbes to be variable in 
the cultivated liquid. Moreover, the Academy could not admit 
without restriction that these inoculations are inoffensive 
as pretended by the Commission charged to investigate the 
matter. Nevertheless, as there is no law existing that could 
prevent Dr. Ferran practising these inoculations on his own 
responsibility, it is consid judicious to inform the public 
that their prophylactic efficacy has not been demonstrated 
by experience. 

HEALTH OF THE FRENCH TROOPS IN TONQUIN. 

The last mail from Tonquin brought reports that the 

French troops in that country are suffering considerably 





from the intense heat which, in the month of June, rose to 
98° F, during the day, and to 96° F. during the night; and 
that dysentery and pernicious fevers have ca a great 
number of victims. 

THE USE OF OXYGENATED WATER AS AN INTRAVENOUS 

INJECTION. 

In response to a communication lately made by M. 
Laborde at the Academy of Sciences on the advantages of 
the intravenous injection of oxygenated water as micro- 
bicidal agent, M. Regnard observed that oxygenated water 
is instantaneously decom on being put in contact with 
the fibrinous matter of the blood; the blood becomes 
immediately frothy, which is precipitated in the right heart, 
and consequently liable to give rise to fatal embolism, 
This, M. Regnard stated, may be verified by injecting 
a few drops of oxygenated water into the jugular vein, 
when, by transparency, the blood will be seen f 
up like champagne. M. oe therefore concludes 
that intravenous injections of oxygenated water should 
be condemned in practice. 

Paris, August 4th. 








NEW YORK. 
(From a Correspondent.) 
THE LATE GENERAL GRANT, 

THE readers of THe LANcET will remember that many 
months ago, when the illness of the late General Grant had 
assumed a grave character, and there was much difference of 
opinion even in the medical profession as to its nature, I for- 
warded a report written for me by Dr. Elliott upon the micro- 
scopical examination of the portion of morbid growth taken 
from General Grant’s throat, the diagnosis being clearly that 
the patient was suffering from epithelioma. A few days ago, 
feeling sure that the General was slowly sinking, I asked 
Dr. George F. Shrady to favour me with a poe = g report for 
Tue Lancet of the actual condition of the cancerous growth. 
The enclosed is the response I received, written two days 
before the death of the illustrious patient. 


“ Barrytown, New York, July 21st, 1885. 

“Srr,—The local changes which have taken place in 
General Grant's throat have not been marked within the last 
month, A large portion of the right side of the velum has 
been ulcerated away. The deficiency in one 1 aheagy apd 
almost to the margin of the hard palate. is an 
ulceration (epitheliomatous) at the base of the right side of 
the tongue, which can be better felt with the er than 
seen. The adjacent anterior pillar of the right fauces is 
entirely destroyed by the ulcerative Yager re the latter being 

continuous with the ulcer on the side of the tongue, leavi 
a deep sulcus at the side of the fauces. This, together with 
the partial absence of the velum, occasions great difficulty 
in deglutition, attended with regurgitation through the 
nostrils. From the inception of the disease the under 
the right le of the lower jaw have been indurated and 
enlarged. This infiltrated condition has extended down- 
wards and forwards along the line of the — side of the 
trachea, and the lateral region of the right side of the neck 
in the course of the glands along the posterior margin of 
the sterno-cleido-mastoid muscle, These glandular structures 
are evidently infiltrated with cancerous material, and have 
the characteristic feel of malignancy. The medical gentle- 
men in attendance on the case have never doubted the 
iginal diagnosis, and have been unanimous on that point, 
although on general principles a doubt has been in favour of 
carrying out an antiseptic treatment. This has been faith- 
fully tried without avail, The po mee was qnnerees by 
non-professional newspaper scribblers only, who have now 
humbly retracted the presumption. ° neral’s strength 
is slowly failing, and fears are entertained of fatal exhaustion 
before the eee disease shall have gained much more head- 

way. “1 am, Sir, yours truly, 
“GrorGE F, SHrapy.” 

Sat wes Coe See — on 
the following day Dr. Shrady was summoned . Douglas, 
the physician in attendance, to the bedside of the General, 
who was fast sinking, and the day following (the 23rd) he 
a. explain the closing it 

c scene ; 
Shrady :—“ Since our last bulletin 
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was written the final change has come to General Grant. 
He passed peacefully away at 8 o’clock on Thursday morning. 
On the morning of the day previous Dr. Douglas summoned 
Drs. Sands and Shrady to meet him in consultation at Mount 
McGregor, as anawen trant was sinking and death seemed 
imminent. On their arrival the patient was found in a very 
prostrated condition, with feeble and frequent pulse, rapid 
respiration, and inability to swallow. He was suffering no 
pain, but by his listless manner was apparently conscious 
that death was near. It was decided to sustain his vital 
wers to the utmost, and make his approaching end as com- 
ortable as possible. The disposition to cough had ceased, 
and the respiration, although much accelerated, was not 
mechanically impeded by accumulated mucous secretions. 
At the time of the consultation he was in his easy chair, 
occupied so constantly by him day and night for the past 
five months. Towards evening, by his own request, he was 
transferred to his bed, where he rested quietly until his 
death. As was anticipated by the medical gentleman in 
attendance, he continued to sink, despite the stimulants 
locally applied and hypodermically administered. His fear 
of a painful and agonising death was, happily for him as for 
his family, not realised. He simply passed away by a 
gradual and easy cessation of the heart's action. Thus he 
was spared much of the suffering which would have been 
inevitable had his general strength allowed the throat disease 
to progress in its usual way. For so much, at least, there is 
reason for thankfulness.” 

No post-mortem examination has been permitted, as the 
family and all concerned have expressed their satisfaction 
with the physicians in the conduct of the case, and are fully 
convinced that not only has the case been fully understood, 
but that everything in the power of man has been done to 
alleviate his sufferings and to save his life. 

The case has been one of patient waiting for the inevitable 
end, which called forth from Dr. Shrady the expression “ At 
last,” which were the first words which broke the silence of 
the death chamber after the spirit of the hero had gone hence. 

New York City, July 25th. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an ordinary meeting of the Council of the College 
held on Thursday last, the minutes of the quarterly meet- 
ing of the Council were read and confirmed; also those of 
the resolutions of the Court of Examiners. The diploma of 
Fellow of the College was conferred on Mr. Herbert Jekyl 
Dyson. It was agreed that the Museum and Library be 
closed during the month of September for the purpose 
of cleaning. Mr. Augustus Winterbottom was re-elected 
Examiner in Dental Surgery. 

The motion, “That authority be given to the Building 
Committee to carry out the proposed plans and make the 
necessary legal arrangements,” was carried. The report, 
dated the 7th ult., from the Committee of Delegates ap- 
pointed by the Royal College of Physicians of London and 
the Royal College of Surgeens of England, suggesting the 
yaar of the advisability and practicability of granting 
the title of “Doctor” to persons who have received the 
diplomas of the two Coll , Was received, entered in the 
minutes, and referred to the extraordinary meeting of the 
Council in October. 

It was agreed that the meeting of the Fellows and Mem- 
bers of the College be held on Thursday, October 29th, at 
3 P.M., to receive the report from the Council 

A letter was read from Mr. Jonathan Hutchinson, resign- 
ing his appointment as a member of the Court of Examiners. 
The resignation was accepted, and the vacancy thus caused 
will be filled up at the next quarterly meeting of the Council. 

A letter from Mr. T. More Madden, honorary secretary to 
the Children’s Hospital, Dublin, was read, asking that 
attendance on the practice of the hospital and the clinical 
lectures delivered therein, as well as the certificates of vac- 
cination, might be recognised by the College. This was 
referred to the Committee of Management. 

The President stated that the next quarterly meeting of 
the Council would be held on Thursday, 15th. 

It was moved by Mr. Marshall, seconded by Sir T. Spencer 
Wells, and carried unanimously :—“ That, in recognition of 
the time and thought devoted by Sir James Paget, during 
many years past, to the revision and completion of the 





Catalogue of the Pathological Collection of the Museum, and 
of his many other important services to the College, he be 
requested by the Council to sit for a marble bust, to be 
executed at the expense of the College, and placed in some 
suitable position in the College buildings.” 

Mr. Hutchinson gave notice of the following motion: 
“That a committee be appointed to consider the practi- 
cability of adding a clinical wing to the Hunterian Museum, 
to be associated with the name of Sir James Paget, and to 
have for its especial, but not exclusive, object the display 
of casts, photographs, drawings, Xc., illustrating the results 
of disease and injury in the living subject.” 








MEDICAL NOTES IN PARLIAMENT, 
The Medical Relief Disqualification Removal Bill. 

In the House of Lords on the 30th ult. Lord Balfour of 
Burleigh moved to amend the Medical Relief Disqualification 
Removal Bill by limiting its operation to two years. The 
Earl of Milltown, Lord Fitzgerald, and others op the 
amendment, which was withdrawn, and the Bill passed 
aes Committee, the third reading being ordered for the 
3lst ult., on which day it was read a third time and passed. 

On Thursday, in the House of Commons, in answer to Mr. 
J. Collings, Mr. Balfour said: It is not the intention of the 
Board to issue instructions to overseers segeting the pre- 

aration of the supplemental lists required by the Medical 
elief Disqualification Removal Bill. This Bil, which now 
awaits the Royal Assent, provides that the clerks of the 
peace and town clerks shali forthwith, after the passing of 
the Act, issue precepts to the overseers, informng them of 
their duties under it ; and he understood that the Home Office 
would, assoon as the Bill had passed, communicate with the 
clerks of the peace and town clerks on the subject. 
Burgh Police and Health (Scotland) Bill. 

In the House of Lords on Monday this Bill passed through 
Committee. 

In the House of Commons on Thursday Sir R. Cross 
intimated that the Bill would not be proceeded with this 


session, 
The Criminal Law Amendment Bill. 

In the House of Commons on the 3rd inst. the considera- 
tion of the Criminal Law Amendment Bill was resumed. 
The new clause moved by Sir R. Cross, proposing to give a 
justice of the peace power to issue a search warrant, on in- 
formation on oath by any parent, relative, or guardian of 
any woman or girl, that there is reasonable cause to suspect 
that such woman or girl is unlawfully detained for immoral 
a in any place within the jurisdiction of such justice, 

aving been read a second time, Mr. J. Stuart moved as an 
amendment to insert after the word “girl” the following 
words:—“Orany other person who, in the opinion of the sy 
is bond fide acting in the interest of such woman or girl.” The 
amendment was . Mr. Stuart then moved to sub- 
stitute the words “shall forthwith ” instead of “ may,” so as 
to render it compulsory upon the justices, instead of discre- 
tionary, to issue a search warrant in cases where they 
were satisfied that any woman or girl was unlawfully 
detained in any place within their jurisdiction for an 
immoral purpose. This amendment was negatived. An 
amendment by Mr. Whitbread, with the object of giving an 
officer on entering a house with a search warrant power to 
bring before the magistrate other persons in the house whom 
he suspects of coming within the operation of the Act ; and 
one by Mr. Serjeant Simon providing that in the absence ot 
a justice of the , or, if it were found impossible to go 
to a justice of the peace, a superintendent or i r of 
police, or other officer in ch of a police station, should, 
en receiving information on oath as in that clause mentioned, 
take such information down in writing, and should act upon 
it in all as if a warrant had been issued as aforesaid ; 
and that any person who should wilfully make such infor- 
mation, knowing it to be false, should be guilty of perjury, 
and might be proceeded against ingly, were with- 
drawn.—The Attorney-General proposed to add at the end 
of the clause the following proviso :—“ Provided always that 
every warrant issued under this section shall have been ad- 
dressed to and executed by a superintendent, inspector, or 
other officer of police.” is proviso, which would, the 
Attorney-Gen thought, in no way weaken the clause 
but rather strengthen it, was adopted.—Mr. Stansfeld 
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moved a new clause, declaring the examination of women 
for certain purposes by medical men or others to be 
criminal.—The Attorney-General and Mr. M. Henry opposed 
the amendment, the latter declaring that to pass a clause 
such as was then before the Committee would be to cast an 
unmerited slur upon the medical profession. A long and 
animated debate ensued, in which several members took 
part, and the clause was eventually rejected by 115 to 50.— 
A new clause was added to the Bill, making it a misdemean- 
our to detain, or threaten to detain, the clothes of a girl 
desiring to leave an immoral house ; and another clause em- 
powering, but not compelling, a person charged with an 
offence under the Act to be a competent witness, was also 
added. Numerous other new clauses were discussed, but 
were not adopted, and ultimately the Bill passed through 


Committee. 
Alkali Works. 

Mr. A. J. Balfour, in reply to Sir G. Balfour, stated that 
when the manufacture of sulphate of ammonia is carried on 
in connexion with gasworks, that process is under inspec- 
tion under the Alkali &e. Works Regulation Act. As 
regards gasworks generally, of which there are about 
2000, the nuisance which occasionally occurs is one that 
can be dealt with by the local inspector of nuisances, and it 
is not at present considered necessary to extend to them the 
provisions of the Act referred to. 

The Army Medical Service. 

In reply to Mr. Beresford, Mr. W. Hl. Smith stated that he 
was not prepared to lay on the table the names of the 
medical officers of the army who have returned from foreign 
service within the last three years, with the dates of their pro- 
ceeding on foreign service again, or to state the mn of 
home service of each medical officer. Mr. Smith added that 
it is obviously impossible to convey: to the House in the 
form of a return all the circumstances attending an officer's 
service abroad, or the emergency that may in certain cases 
necessitate the curtailment of his service at home; and that 
as Secretary of State for War he held himself responsible 
generally that the roster and system of relief are fairly 
worked. 

The Lunacy Acts Amendment Bill, having on the previous 
day passed through Committee, was on the 4th inst., on the 
motion of Earl Brownlow, read a third time. 


Cholera. 


In the House of Commons, on Thursday, Sir W. Barttelot 
asked the President of the Local Government Board what 
steps he had taken to call the serious attention of the local 
authorities in the various seaports and towns of the country 
to the terrible outbreak of cholera in Spain and France; 
whether the local authorities as well as the Local Government 
Board were taking efficient means to prevent its introduction 
into this country; and whether any steps could be taken to 
improve the disgraceful state of Covent-garden Market ?— 
Mr. A. J. Balfonr replied that the Board had urged upon the 
several local authorities in England and Wales the importance 
of their taking such measures of precaution against cholera 
as the sanitary conditions of their district may demand, and 
had supplied them with a memorandum by the medical 
officer of the Board on the subject. The importation of 
rags from Spain had been prohibited ; and if there was any 
serious spread of cholera in France, an order would also be 
issued as regards rags from that country. The lations 
in force last year during the prevalence of cholerain France 
and Italy, for dealing with cases of cholera which may reach 
our ports, are still in force. The staff of medical inspectors 
had been strengthened for the purpose of inquiring as to the 
sanitary condition of the ports and other districts which 
there is reason to suppose would be most likely to suffer 
from cholera in the event of its introduction to England. 
The managers of the Metropolitan Asylums District have 
obtained the services of a medical man who has had large 
experience as a medical officer of health in the metropolis to 
assist in making the arrangements as to a first line of 
defence in the way of hospital provision if necessary. 
In to Covent-garden Market, Mr. Balfour said he had 
not been able to discover that its condition, however incon- 
venient to the public, was prejudicial to health, nor was 
there any reason to believe that the local sani authority 
had been neglectful of their duties.—Mr. Brodrick s ed 
that if Mr. Balfour would visit Covent- en Market he 
would find its condition most offensive between 5 o'clock 
and “oclock in the morning. 





Hledical Hews. 


Royat CoLiece or Paystctans or Lonpox.—The 


The following were admitted Licentiates on the 30th ult. :— 
Allan, James Hugh Brodie, M.D. McGill, Gore-road. 
Angior, Thomas Matthews, Bootle, Liverpool. 

Austin, Herbert Ward, Stoke, Devenport. 
Barker, William James Townsend, General Hospital, Bristol. 
Bent, George, Charlwood-street. 
Brockat, Andrew Alexander, St. Thomas's Hospital. 
Chapple, Aubrey Durant, ev Court-road. 
Chittenden, Thomas Hillier, Whitwell, Welling. 
Clarkson, Frank Cecil, Grove-road, Surbiton, 
Clendinnen, Frederick John, Calthorpe-street. 
gm — Sadler, oa 
g, Trevor Augustus, Granville-square. 
Dearden, William Francis, Portland House, Bolton. 
Dodd, Walter Henry, Sirhowy, Tredegar. 
Du Buisson, Edward William, Nelson-square. 
Evans, John Morgan. Turner-street. 
Foulerton, Alexander Grant Russell, Norland-square. 
Gough, John Harley, St. er Hospital. 
Gow, Duncan, M.D. Toronto, Nicholas-street. 
Habgood, William, Wimborne. 
Hore, Harry George Standish, Guy’s Hospital. 
Hunton, Alfred William, Royal Infirmary, Manchester. 
Jabboor, Habeeb, London Hospital. 
Jabboor, Hanna, London Hospital. 
Jacob homas Brander, ty Hospital. 
*Jarvis, John, Bury St. Edmunds. 
Jervis, Arthur, St. George’s Hospital. 
Lloyd, Perceval Allen, Manor House, St. Mark’s-road. 
Lynch, George William Augustus, Minford-gardens. 
Moore, Walter Henry Bernard, St. Paul’s-road. 
“Oliver, John, Friern-road. 
O'Reilly, Archibald Thomas, Huntley-street. 
Parsons, Harry Compton, a ick. 
Pring, Frederick Arthur, Endell-street. 
Pritchard, Joseph James Gauler, Ferndale, St. John’s-park. 
Rayner, Herbert Edward, Great Charlotte-street. 
Rushbrooke, Thomas, Rutland.street. 
Schofield, Gerald, Guy’s Hospital. 
Shadwell, Harry Winstanley, Hammersmith-grove. 
Smith, George Francis, St. Anne’s-terrace. 
Smith, John, Cassland-road. 
Steinthal, Walter Oliver, Rudall-crescent. 
Sykes, Thomas Hindle, Southport. 
Wi ff, John Philip, Acre-lane. 
Walker, Henry Secker, Elms, Wakefield. 
Welpton, John, St, Mark’s-road, Leeds. 
White, Frank Faulder, Sussex-gardens. 
*Whiteley, Daniel Flockton, Great Percy-street. 
Williams, pbell, Gower-street. 
Williams, Edward Lloyd, James-street, Buckingham-gate. 
Wilson, Albert, Railton-road. 
Woutersz, George Justin, Rankeillor-street, Edinburgh. 


The following gentlemen, having passed in Medicine and 
Midwifery, will receive the licence on obtaining a qualifica- 
tion in Surgery ised by the College :— 
“Baker, Walter Robert, Pine Villa, Quex-road. 
Bascom, Horace, M.D. Toronto, Frederick-street. 





's-terrace. 
arisbrooke-road, Walthamstow. 
Hill, Alfred William, Bishop’s-road. 
“Sota. Ralph, me ee Lewisham. 


Ives, Yeates, Redworth-street. 
Jones, George Burnett Mander, Harrington-square. 
Knowles, Frederick Joseph, Crowndale-road. 
Ladell, Mordaunt Percy, St. John’s-road. 
Le Quesne, Ferdinand Simeon, 
*Morgan, Frederic James, Bickerton-road. 
Sumner, Benjamin, Crowndale-road. 
“Tabor, Charles James, Reading. 
Tweed, Edward Upper Brook-street. 
Wallinger, Robert Nasmyth Arnold, Maclise-road. 
“Williams, Thomas Henry, Seymour-place. 
* Approved by the Examining Board in England. 

Royat Cottece or Surceons or ENGLAND. — 
The followi gentlemen, having passed the required 
examinations t r the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 30th ult. :— 

Carless, Albert, L.S.A., Richmond. 
Dodd. 


Oldacres, Charies Evererd, Leicester. 
Street, Ashton, Merfield. 
Walker, Henry Secker, L.R.C.P. Lond., Wakefield. 


Admitted on the 3lst ult. :— 


Beddow, Josiah, L.S.A., Upper Cingien, 
a Robert Bryant, nbridge Wells. 
Dunn, p Henry, Stevenage. 
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Gabriel, Leonard Maurice, Gloucester-gardens. 
Gow, William John, Hampstead. 
Johnson, Raymond, Ladbroke-road. 
MacGillycuddy, Niell, L.S.A., Halsey-street. 
Panton, John Edward, Horncastle. 
Prall, Samuel Esmond, Reigate 
Samner, Benjamin, L.R.O.P. Lond., Crowndale-road. 
Trevelyan, Edmond Fauriel, Bath. 

Admitted on the 3rd inst. : 
Davenport, Arthur Frederick, Hobart, New Zealand. 
Foster, Francis Wheldale, Brixton. 
Harney, Thomas Richard Aloysius, zeta Australia. 
Owen, Samuel Walshe, East Dul lwich 
Powne, Leslie, Swindon. 
Rawes, William, Maer, Staffordshire, 
Schade, Julius Hermann Alfred, Argyll-square. 
Spencer, Walter George, Bath. 
Sympson, Edward Mansell, Lincoln. 

e, George Herbert, Montague-street. 

Washbourn, John Wickenford, Gloucester. 
White, Frank Faulder, L.R.C.P. Lond., Sussex-gardens. 


Admitted on the 4th inst. :-— 


Anderson, Adam aon Ee Steele, Sussex-place. 
Andrews, Bdward Collingwood, Ham 

Beale, Thomas Miles, ee Tne ge 

Burd, Edward Lyeett, Shrewsbury. 

Childe, Letterstedt Frederick, St. Lebuards-on-Sea. 
Dreaper, William acer; Old Trafford. 


Martin, Francis on e Clifton, L.S.A., Commereial-road. 
Matthias, Hugh Brodrick Minehead. 
Mourilyan, Edward Pain, Deal. 
Nicholls, Hubert, Fernleigh, Stevenage. 
O'Connor, William Patrick, Weymouth-street 
Parker, Joseph Edmund, Scholes, Wigan. 
Shadbolt, Lionel Pierrepont, Chislehurst. 
Sharland, Arthur, Sydenham. 
Smart, William Herbert, West Kensington. 
Sutton, Alfred Martin, Tunbridge Wells 
Travis, George Lewis, Leeds. 
Upham, Charles Hazlitt, Kensington. 
atson, William Joens, Rugby. 
Whittaker, Joseph, Becles. 
Williams, Herbert Leader, Altrincham. 
Admitted on the 5th inst. : 
Chapple, Aubrey ay L.R.C.P. Lond., Streatham. 
Dagg, Trevor Augustus, L.S.A., Suttons, St. Albans. 
Lavies, Harry Brandrett, L. 8.A., St. George’s-road. 
Lermitte, Charles Gower, L.S.A., Richmond. 
Lloyd, Perceval Allen, L.R.C.P. Lond., St. Mark’s-road. 
Lynch, George Wm. Ax us, L.R.O, P. Lond., Minford gardens. 
Raghib, Edmund, L.S.A., New Wandswerth. 
Reed, Henry Albert, L.R.C.P. Lond., Denmark-hill. 
Wilson, Albert, L.R.C.P. Lond., Hull. 


Royat Coutece or Surceons 1n Ire anp.-—The 


undermentioned have been admitted Fellows of the College : 
Broomfield, Humphrey. | White, George B. 


University or ABerpDEEN.—During the past year 
the following candidates received degrees in Medicine and 
Surgery : 

Dee@ree or M.D. 


Barron, William? M.B., C.M., Letham, Forf: 

Brown, Clarence William Haig, M.B., C. M., "Rotstusinn, Surrey. 

Campbell, Alexander, M.B., C. . Dundee 

Collie, Robert John, M.B., 0. M., ‘Aberdeen. 

Cooper, William, M.B., C. M., Belhelvie. 

Crow, Herbert William Tolver, M. B., O.M., Londo: 

Coptee, Sanat Carteret, M.B., C. M., Surrey County Asylum, 
okin, 

Hodgson, Alfred, M.B., C.M., 

Hosie, Andrew, M.B., 6. M.. 


Rochdale. 
Inverness District Asylum. 
Leslie, James Leith, M.B., 6. M., London. 
Macgregor, Alexander, M.B., C.M., Aberdeen. 


MacLean, Alexander, M. B.. C.M., Deputy Surgeon-General, 
Thurso, Caithness. 
5 Bridgewater. 


Marsden, Thomas, M.B., 
Michie, "William Adam, M.B., 0.M., Cove, Aberdeen. 
Mitchell, James T., be Ci, Port Adelaide, S, Australia. 
Seilan, Charles Louis Isidore de, M.B., C.M., Bedale, Yorkshire. 
Simpson, William, M.B.. C.M., Buckie. 
Stewart, William Henry, M.B., C.M., H.M.S. Clyde, Aberdeen. 
Stuart, William, M.B,, 6.M., Stratton, Cornwall. 
Vincent, George, M.B .O.M., Worksop, Notts. 
Deerers or M.B. anp C.M. 
tAleock, Alfred W., Bombay. Gill, David M., Gran: 
Anderson, C. 5 | 1Godirey. H.W., Horn church, Essex. 
Anderson, J., Gunn, J. W.McKenzie,M.A.,Reay, 
Anderson, Matt. ‘Feguson, Dundee. urso. 
Cheves, W.R.. Longside, Aberdeen. | Hargrave, Herbert J., Hoveton, 
Christie, Jobn,M, Old Aberdeen. St. Peter. 
Brown, D. Mac .Banchory- | Henderson, Albert E., 
ernan. tMaecDuff, G. Nicol ~ Baait 
Butchart, C. Alex., Aberdeen. Hutcheon, J. Watson, 
Connan, Alex. Gray, Aberdeen. | Irvine, J. is Davidson, Udny. 
Cowan, Andrew Hunter,Aberdeen. | Ji », Sydney, 
Davidson, John Stuart, Mauritius. | N. Was, 
e, BK. reaves ooding, | tJones, Francis Grice, Denbigh, 
Barbadoes. oe oe 


Dunean, John, M.A., Aberdee Lambd, j. Marshall, M.A., Aberdeen, 
, John, M.A., n. Lamb,J. 
Fowler,J. Francis Scott,St. Helena. 


Andersier, J. Mackenzie, Fort 
Foy, Frederick Arthur, Ca George. 


wnpore. 
* Highest Academical Honours. + Honourable Distinetion. 


Marsden, John, Banff. 
*Milne, Alexander, Huntly. 
tMilne, J , Huntly. 


Pembroke. 
+ Paterson, T. G., New Galloway. 
Patterson, Arthur B., Aberdeen. 
*Rattray, Patrick 
Aberdeen. 


Milne, Soom Shaw, Laurencekirk. | 
Morgan, W. Vincent, Narberth, 


Whyte, M.A., 


Simpson, David, M.A., Alvah, 
Banff. 


Simpson, W.Bulmer, Bedale, Yorks. 
Skinner,J. Rutherford, LW. 
*Smith, A.Greatorex, Marlborough. 
Stott, W.Gordon,M.A., Bonavista, 


Stuart, Alex. James, Buxburn. 
Sullivan, Petes Alte Alfred, Carlisle. 


ee 
| 


= lor,D., Cove, Kincardineshire. 
Whyte, Andrew, F h. 


t Honourable Distinction. 


The John Murray Medal and Scholarship was awarded to 
Patrick Whyte, Rattray, M.A., as the most distinguished 
graduate of his year. 


University or Griascow.—The following degrees 
have been conferred during the summer Session, 1885:— 


Dcovor oF MEDICINE. 


Gibb, Wm. F. M.B., Scotland. 
Glaister, John, M.B., 
Green, EB. F.S., M.B., ” Newfoundl. 
Herbertson, J. ©., M. B.. Scotland. 
*Mackay, J. Y., M. B., 


* Highly commended for Thesis. §* Commended for Thesis. 
BACHELOR OF MEDICINE AND Master Iv SURGERY. 


tAlexander, Archd. S., England. Miller, Robert A., Scotland. 
]Alexander, Samuel P., Scotland. Mitchell, Trafford, BS 
Allan, John, 8 Muir, David C., oi 
Allan, W. Carrick, = Muir, William C. C., v 
Baird, Samuel J., Ireland. je 
Bankier, Alexander M., England. 


Scott , George, Aberdeen. | 
* Highest Academical Honours. 


Maclean, Peter, M.B., Guten. 
Macleod, Donald, M.B an 
tMacvie, William, MB. |. 
Parker, James, M.B., ” 


Bell, Charles W., 
Browne, H. Duncan, 


Bannerman, George G., Scotland. 


Wales. 
Buchanan, H. Dryden. England. 


iM ‘Orindle, James R. R., Jamaica. 
MacDonald, John A., "Scotland. 
M‘Kean, Alex., ” 
Mackechnie, C. A., 


Buchanan, John, Scotland. 
Buchanan, William, - 
Butchart, ——. og in, os 
]Cameron, J. 

Campbell, William D., Bngland. 
Chalmers, Quintin, Scotland 
Christie, William W., + 
Connor, George M., ve 


Mackeith, John, 
Mackie, John, 


rt, C., M.A., 
yy J., 
Orr, John 
Parker, James. 
tersou, W. W., 
Richmond, Andrew, 
land, Ritchie, John, 
ad Robertsen, J.A., M.A. - Tasmania. 
Downie, William, M. A., | eer te James A. 
Duff, James K., - ns Sings 
TDunlop, James, M id. 
Foster, Henry 8. i Sroeland. 
Gibson, John R., Scotland. 
_—. Robert C., * 
Graham, John, 
1Gray, William Lewis, England. 
Hamilton, Adam, Scotland. 
Hickin, Herbert, England. 
Hogg, John, Scotland. 
Ho x. Wi.liam J., England. 
Scotland. 


ug Wales. 
Huntly, Wm., 
Johnston, David G.. a 
Kirkland, William, 








, J. Begbie, 
1, George, 
Marshall, John, 


Marshall, — G., 
Miller, Alfred B., 


+ High Commendaticn. | Commendation. 
* High commendation. Also gained the Brunton Memorial Prize of £10 
awarded to the most distinguished medical graduate of the year (1885). 
Socrery or A pornecartEes.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to a rere on July 30th :— 
Sotto, Josiah, M. LRSS.. Tract, Bethnal 


Thornton, Bdward, M.R.C. S., pt ., 
On the same day the following gentleman p his ex- 
amination in the Science and Practice of M Surgery, 
and Midwifery, and received a certificate to eae 

Jollye, Francis William, Spalding, Lincoinshire. 
Tue Library of the Obstetrical Society will be closed 
from August 17th to September 17th. 


Ow the 29th ult. the ground in the rear of Holy 
Church, Gray’s-inn-road, two acres in extent, was 

aan asa recreation-ground by Lady John Manners. 

New Hosprran vor IncuraBire Girus at Sr, 

PErTERSBURG.—A lady named Ssobolevski, who has lately 





died in Geneva, has a considerable sum of money to 
found an asylum in St. Potersbung fen dnanenblo-aiia, 
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Guy’s Hosprrau.—The Library of this hospital will 
be closed to-day (Saturday) at 3 P.m., and re-opened on 
Tuesday, September Ist, at 9.30 a.m. 

Hoserrat Saturpay Funp.—The collection made 
on board the Thames ferry steam-boats, like other collections 
on behalf of this Fund, shows an increase upon the total thus 
realised in 1884; £44 9s. 5$d. has been found in some fort 
boxes carried by these steamers; the largest amount obtain 
in one boat being £5 Os, 13d. 

A HospiTa for the reception of patients suffering 
from cholera, for the construction of which 1,000,000 francs 
has been subscribed by Roman Catholics in all parts of the 
world, has just been erected in the immediate vicinity of 
the Vatican, It is built to hold 200 patients, and each inmate 
will occupy a separate room. 

New Corrace Hospirat at WALLASEY.—On the Ist 
inst. the Bishop of Chester laid the foundation stone of this 
new building. It will contain two male and two female 
wards, an accident ward, operation-room, and the other 
necessary administrative departments. Twelve patients 
will be provided for in the general wards, The hospital was 
founded in 1866. 

Sr. Grorce’s-in-rHe-East Worknovuse.—On the 
5th inst. an inquest was held respecting the death of Mr. 
Maurice James O'Connor, late medical officer of the infir- 
mary attached to the above Workhouse, whose death oc- 
curred on the 3rd inst. during an official inquiry which had 
been instituted respecting certain alleged irregularities in 
the workhouse. After hearing the evidence, the jury 
returned a verdict that deceased committed suicide while 
in an unsound state of mind, 

Apornecarigs’ Hai, Irenanp.—The following 
office-bearers have been —y * for the ensuing year:— 
Governor: Robert Montgom: uty-Governor : Edward 
J. O'Neill, Court of Directors an xaminers: Edward W. 
Bolland, Thomas Collins, John Evans, Arthur Harvey, Charles 
Holmes, Charles H. Leet, Charles F. "Moore, H . Nolan, 
Richard G. O'Flaherty, Sir George B. Owens, John Ryan, 
James Shaw, George Wyse. Representative in the General 
Medical Council : Thomas Collins. 

Tae RecisrraTion or Piumpers.—At a recent 
meeting held at the Guildhall to receive and consider the 
report and recommendations of the Plumbers’ Company, 
based upon certain resolutions passed by the recent con- 
ference of the metropolitan and provincial plumbers, and 
having for their object the improvement of p umbing work 
in dwelling-houses, it was resolved to establish a system of 
registration of Score (both masters and journ 
the Ave { of London pe circuit of — — = the 

being open to the admission o who could sa 
ne Court of thar qualification, by evidence of present mw 
and experience in the trade. 

Mancuester Royau Inrirmary.—The annual meet- 
ing of the trustees of this institution was held on the 30th 
ult,, when it was stated that during the past twelve months 
more than 29,000 patients had been treated at the infi 
and the institutions connected with it. Of this number 
4455 were treated as in-patients, their average stay in the 
institution being three weeks; 21,765, including ro who 
had been received and treated in the accident-room, had 
been treated as out-patients; 1498 were visited at their own 
homes; and 1644 were sent to the convalescent hospital at 
Cheadle. At Monsall Fever Hospital the number treated was 
1364; and at the lunatic asylum 337. 


Medical Appointments. 


column be sent DI 
ome So ica 


ny ae, F2 ee L.F-PS.Gus., has been appointed Health 
Officer for Huntley Shire, Victoria. 

Davy, THomas Maes M.R.C.S., has been a Surgeon- 
Superintenden of the Kumara Hospital, N we aekes 


DRESCHFELD, + M.D.Ware. P.H.0.P Lond. has been appointed 
Visiting Physician to the Royal Lunatic Asylum, Manchester. 

, OmaRrces G., eh ae, M.R.C.S., pss lot. has been 

sppointed Medical Officer for the Wansford District of the Stamford 
Py Epw. L.K.Q.C.P.1., L.R.C.S.L, has 

ILLIAM -ARD, .8.1., been 

ioe Medical Officer for = Hoysthorpe of the 

isby Union, vice Rainey, deceased 











GripertTson, James Henry, M.R.C.S., has been inted Medical 


appoi 
Officer for the Second District of the Hitchin Union, vice Shillitoe, 
deceased 


Hawks, PRancis H., M.B., has been appointed br: mong, My to the 
St. Geor; — st. James's Dispensary, Golden-square, W., vice 
F. Lucas M.R.C.P., resigned. 

Hots, Seodiinnenes 3 a D. Ed., has been appointed Medical Officer of 
Health for the Woodbridge Rural Sanitary District, vice Marshall, 

Howse, J. Duycax, M.R.C.S., L.S.A.Lond., has been appointed Assistant 
Medical Officer to Monsall Fever Hospital, Manchester, vice W. A. 
Bvans, M.B.Lond., ——. 

James, Purp, L.R.C.P. Ed., M.R.C.S., has been Medical 
+ maven for the Western District of the Bridgen. and Cowbridge 

on 

Jomnsoy, Grorce H., L.R.C.P.Ed., M.R.C.S., has been appointed 
Honorary Surgeon to the Teignmouth Infirmary. 

Lanepox, Henry Wrii114M, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Seventh District of the Bath Union. 

late ae and House- 


a. E. Freeman, M.R.C.S., 
appointed House-Surgeon to 


nm at Leeds Infirmary, has been 
ork County Hospital. 
aon Rowtanp, L.R.C.P.Bd., L.R.C.S.Bd., has been appointed 
Ping Eero 
nion. 


RanD. yypuaM, L.R.C.P.Bd., M.R.O.S., has been appointed 

Medical 0 Officer for the Badgend ‘District, Bi and Cowbridge 
nion 

Smimons, Fourness, M.B.Ed., has been appointed Resident Physician 
to the Chelsea Hospital for Women. 

Simpson, Henry, M.D.Lond., M.R.C.S., L.S.A.Lond., has been appointed 
Visiting Physician to the Royal Lunatic Asylum, Manchester. 

Srorr. Huen, M.R.C.S., L.S.A.Lond., has been ted Medical 
Officer of Health for the Friern Barnet Urban District. 

Tuomas, Davip Jonn, L.R.C.P.Ed., M.R.C.S., a been appointed 
Medical Officer for the Ogmore District of the Bridgeed and and 
Cowbridge Union. 


Births, Marriages, and Deaths. 


pugs 


Harrison.—On the vt wt ri at Lady Frere, Cape Colony, the wife of 
E. M. Harrison, M.R “LSA Lond., of a son. 

McCattum.—On the ao os at Elm , Fifeshire, 
the wife of Colin McCallum, M.B., C.M :, of a son. 

Morroyn.—On the 27th ult., at rote Villas, Croydon, the wife of 
Shadforth Morton, M.D., M.R.C.S8., of ason. 

O’Conyor.—On the 2nd inst., the wife of Bernard O’Connor, M.D., 
M.R.C.P., of a son. 

Scorr.—On the 28th ult., at German-place, Brighton, the wife of Alfred 
Scott, M.R.C.S., of a son. 

a the 3lst ult., at Kennington-park-road, the wife of Herbert 

Taylor, M.B., of a son. 

WALLACE.—On the Ist inst., at 4, eh ag , Charing-cross, Glasgow, 

the wife of Abraham Wallace, M.D. ., of a son. 








MARRIAGES. 
Breaumont—Ho.t.—On the 30th ult., — St. John the 


eldest daughter of ‘te 
to Catherine 
Wakehela, York ae and Brownswood-park, stk Londen, 
aa ne wi ee at Ootaecamund, India, 
Major W. R. Browne, M. ¥- 
eldest daughter of Colonel H 
Artillery 


ETERKIN 1y—MELLINS. —On the Ist inst., at St. 
Alfred Peterkin, M.B., Medical 
F. B. Mellins, Bsq., ‘0.8. 

Kirkwood, Bridge of Earn, Pert 


DEATHS. 


a. —On the 28th ult., at } Baliye Oot 
of his father, John ED RROS Loud, Burgeon. 
Major H.B.M.S., aged 


Hi1.—On the 25th ult., suddenly, Hilary Hill, Surgeon, of Worcester, 
aged 64. 


—On the 26th ult., at Hayfield, Thornhill, Dunsfriesshire, 
John Laidlaw Milligan, M.D. 


“Nicnorson.—On the 4 5 = at his ee cereal 
John Lee Nicholson, M ROS. L.8.A.Lond.,, aged 69. 


” 


N.B.—A fee of 5s. dag eS en Gees 
Marriages, and Deaths 





og hy ny tig ee, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m, by Steward’s Instruments.) 


Tas Lancer pec Aug. 6th, 1885. 





Barometer, Direc-| Solar | wax | } 
> | Min. | Rain) Remarks at 
. |Temp)| fall. 8.90 a.m. 

| 





July 3 . 56 | ... | Overcast 
Aug. 301 -B. | g 55 we Cloudy 

2| 20° 55 |... | Cloudy 
55 | ne 


Overcast 
«- | Hazy 
° Hazy 
eee Overcast 


55 
56 
54 
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Hotes, Short Comments, & Anstoers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it pA desirable to bring 
under the notice of the retiton sy be sent direct to 


this Office. 
} to the editorial business of the 
journal must be a “ To the Editor.” 

sO Some ines: and reports should be written on 

0, 

Letters, mye be intended fo for Jy pe or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recom: practitioners. 

8 containing reports or news-paragraphs should 


be mar 

Letters relating to the 
departments of THE 
Publisher.” 








lication, sale, and advertising 
nert to be addressed “To the 


TREATMENT OF Sore Freer Iv THE GERMAN ARMY. 

Ir is stated that in the German army salicylic suet is now used uni- 
versally for foot-sores, sores from riding, &c., and that it is found much 
more satisfactory than the salicylic powder which was formerly used. 
The salicylic suet consists of two parts of pure salicylic acid, with 
ninety-eight parts of the best mutton suet. 

Dr, Ilingworth.—The only criticisms on the subject we can trace are to 
be found in Tax Lancer for June 28th, July 19th, and Dec. 6th, 1879. 

Dr. Lloyd Roberts.—Next week. 


SCHOOL CERTIFICATES: FEES. 
To the Editor of Tux Lancer. 

Sir,—I copy the subjoined from The Justice of the Peace of Aug. Ist, 

1685, which may be of interest to your subscribers. 
Iam, Sir, yours faithfully, 

Southam, Aug. 3rd, 1885. J. Homes, M.D. 

Elementary Education Act, 1870, S. 7h: ** Reasonable excuse excuse for non- 
attendance of child; illness; medical certificates.” —When the attendance 
officer of a school board or union requires a medical certificate of illness 
in justification of a child’s non-attendance at school, is thereany, and, if 
80, what, fee legally payable to a medical practitioner for such certi- 
ficate ; and if so, who is the person legally liable to pay the fee, the 
parent or the school attendance officer ?>—W. W 

Answer.—The attendance officer or the hey board have no power t 
require a parent to produce a medical certificate. If the child is ill that 
is an excuse for non-attendance. If the board are not satisfied with the 
parent's statement, they may institute proceedings against the parent, 
and leave the parent to justify oe child's absence from school as dest he 
can. Even in such a case a m certificate is not necessary ; a, 
it is not evidence. There is nothing in the Education Act requirin 
doctor to give a medical certificate without a fee, or at a prescribed be, 

and the party who applies to him for such certificate must pay for it. 


Rop@ers Funp. 
Tae following has been received on behalf of the above: Dr. J. F. 
Churchill, Bentinck-street, £1 1s. 
Dr. Weaver (Southport).—We do not think it would serve any useful 
purpose to notice such effusions. 


“CAUSE OF THE IMPBEDED PULMONARY CIRCULATION IN 
THE COLLAPSE STAGE OF CHOLERA.” 
To the Editor of Taw Lancxt. 

Sin,—As Dr. George Johnson has revived his well-known views on the 
above subject I beg to call attention to a passage in my work on Cholera— 
its Etiology, Contagiousness, and Treatment (Churchill, 1883), which, I 
venture to think, more satisfactorily explains the respiratory (and other) 
phenomena in choleraic collapse than a hypothetical spasm of the pul- 
monary arterioles. I am, Sir, faithfully yours, 

New Brighton, Aug. Ist, 1885 W. Borp Musker. 








A Nox-potsonous SupsTirute For CHLORIDE oF ZINC IN SOLDERING 
Provision Trvs. 

A PROPOSAL has been made and patented to use a solution of lactic acid 
and glycerol in water for the purpose of soldering the tins in which 
tinned provisions are put up, this solution being harmless, and acting 
as an efficient substitute for the poisonous chloride of zinc which is 
commonly used. 

W. E. D.—It has not been proposed to confer the title on those who hold 
a surgical diploma alone. 

Seeker.—We cannot depart from our rule. 


THE USES OF THE LIQUID EXTRACT OF ERGOT. 
To the Editor of Toe Lancer. 

Srr,—The following record of the therapeutic action of ergot may not 
be uninteresting. 

Everyone, of course, is acquainted with the action of ergot on the 
uterus ; its advantage in menorrhagia is also well known. I have used 
the liquid extract of ergot with great benefit in hemoptysis and epis- 
taxis. Recently my assistant-surgeon had a pet dog which bled from 
the nose during the excessive heat of June. I have often met with cases 
of epistaxis in dogs of European breeds in India during that month. 
The assistant-surgeon asked me if I knew of anything which would stop 
it. I said, ‘‘Try the liquid extract of ergot.” The next morning he 
said, “Thank you, Sir; the ergot quite stopped the bleeding, and I 
think the dog will get well now.” Very few, however, may have heard 
that ergot will cure hiccough. Last autumn there was in this district 
an extensive epidemic of intermittent fever. The police hospital was 
full of fever cases. One day a policeman was admitted with an obstinate 
hiccough. He said he had had it for some days, and had no other 
ailment. I tried many remedies—sedatives, narcotics, antispasmodics, 
and counter-irritants. I examined his body, to see whether there might 
not be some latent hernia in aay part which might be the cause 
of it, but found nothing. I gave him a large antispasmodic enema, 
and then a strong purgative. The hiccough went on. I next tried 

form and sub injections. As long as their effects lasted 
freedom from the distressing spasm was experienced. Then it came on 
again with unabated force. The patient began rejecting his food and 
everything he took by the mouth. The case was taking a serious aspect, 
and I thought death would ensue. As a last resource, I ordered the 
liquid extract of ergot in drachm doses. I did this simply because I 
knew it had a decided action on muscular fibre. The first dose moderated 
the spasm, the second did further good, and the third or fourth stopped 
it altogether. The patient had some rest, but later on the hiccough 
returned. Three or four doses stopped it again ; it never returned, and 
the man was well. Recently ther case was itted with a similar 
obstinate hi My hospital assistant gave the liquid extract of ergot 
at once; after some doses the cough was stopped and did not return. 
I have often given this extract in drachm doses frequently repeated, and 
have never observed any disadvantages from it. As to the cause of this 
idiopathic hiccough, I think it was a chill. It was the season of hot 
days and cold nights, with heavy dews. Natives are fond of sitting out 
in this chilling air. Most of them get fever; the policeman spoken of 
got a bad Rissough instead. A chill at one season may give bronchitis 
at another it may give fever or produce some other 
pe disturbance ; at a third it may produce diarrhea or dysenteria ; 
and, I believe, even an attack of cholera may be caused by a simple 
chill, other things being favourable. 
Iam, Sir, yours truly, 
BE. Bonavia, M.D., 
Brigade manta i.M.D. 














Btawah, June 30th, 1885. 


TITLES AND DISTINCTIONS. 
To the Editor of Tak Lancer. 


Sr1r,—Now that the Colleges of Physicians and Surgeons are actually 
engaged in considering how they may be able to bestow thetitle ““M.D.,” it 
may notbe amiss to bring into notice the claims of that kind of knowledge 
called “ experience.” There can be little doubt that universities and 
other t s have, as a rule, been in the habit of ignoring 
** experience,” so that, as things are, a young fellow fairly up in mathe- 
matics, classics, and school work generally would stand a better chance 
of getting a so-called higher diploma in medicine than an experienced 
practitioner. In the army and navy actual service or experience is 
treated as the best possible kind of knowledge, and no one in his senses 
would presume to doubt the propriety and advantage of making the 
possession of such knowledge the basis of promotion. At the bara man 
who is a successful practitioner and exhibits ripe discrimination and 
judgment takes his silk as a matter of course, and is sure to be chosen in 
preference to a book-knowledge man to fill any place of importance | in 
the public services. It is perfectly painful, in hospital 
particularly, to notice how systematically the experienced practitioner is 
shunted to make way for some youthful aspirant who glories in the 
possession of what he fancies a higher diploma, but whose chief charac- 
teristics are youth and prof inexp When a man passes 
from the region of books into the field of actual practice he opens up new 
channels for himself—through which he acquires knowledge of the highest 
and most important order, important to himself and important to the 
public—and the possession of which after years of professional toiljought 
in justice to entitle him to the highest consideration in his relation to 
titles of distinction. I am, Sir, yours faithfully. 

August 3rd, 1585. A GENERAL PRACTITIONER. 
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MACLEAN TESTIMONIAL FUND 


FIRST LIST OF SUBSCRIBERS. 

Directors-General: T, Crawford, Sir G. Logan. 

Jnspectors-General of Hospitals: T. D. Hume, T. Longmore, W. Mac- 
kenzie, J. Macpherson, H. M. Macpherson, J. Murray. 

Deputy Inspector-General of H G.5 

Surgeons-General.—Army Medical Staff: G. Balfour, H. B. Hassard, 
W. S. Murray, C. D. Madden, W. A. Mackinnon, M. F. Manifold, H. H. 
Massey.—/ndian Medical Service: EB. Balfour, Sir J. Fayrer, Sir W. G. 
Hunter, W. J. Moore, G. Smith. 

Deputy Surgeons-General.— —Army Medical Staff: R. A. Ghanphe, 5, Ww. 
Fox, W. J. Fyffe, R. Hungerford, Sir J. A. Hanbury, C. G. Irwin, J. A. 
Marston, H. oe bo . O'Nial, T. Tarrant, hompson, 
W. A. Thomson, H. R. Veal 
Service: N. Chevers, J. Ewart, S. B. ee W. Pearl, J. L. Paul, 


D. B. Smith. » 
Brigade Surgeons.— Army Medical Staff: W.G. Don, BE. Footner, 
J. Jameson, W. Jobson, C. Mackinnon, A. 8. Ms * Prescott, W. B. Rams- 
botham.—Jndian Medical Service: J. epee Cayley, W.F. De Fabeck. 
Surgeons-Major.—Army Medical Staf’: G. Ashton, A. Allan, 8. Aleock, 
J. F. Brattie, F. M. Baker, G. rt ult, F. H. Blenkinsop, J. P. H. 
Boileau, C. R. Bartlett, be one, A. L. Brown, W. A. ‘atherwood, 
J. Coats, W. Cherry, C ou J. fe he H. Comerford, 
J. Coates, G. E. Dobson, F 4 . . og = 
Bick, We F Finley, . Faris, Fe 
yh y 9 J. R. chit , 4 + — 4 
D. C. W. Heather, G. A. Hughes, B. J. "Jazdowski, W. T. Johnstone, 
P. L. ‘Kilray, R. Keith, T. Lewis, J. L d W. H. ™ w.T. 
Martin, J. Macnamara, N. B. Major, a Maleate, A. W. May, 
W. Nash, T. F. O'Dwyer, F. Pont, E. Re; 
Richards, BE. A. H. Roe, J. Scanian, G. B. 
Scott, R. R. Scott, J. C. Tolmie, F. A. Turton, R. Tobin, J. G. Williamson, 
F. H. Welch, J. Wilson, 8. J. White.—/ndian Medical Service. H. Cook, 
5. L. Dobie, C. W. S. Deakin, G. R. Daphtary, B. Evers, B. Fawcett, 
& ." onde Tk A. Grant, K. P. Goopta, H. he oe BE. B. Gardner, 
T. H. Hendley, ¥. og =e A. * G. ee W. EB. 
. G. King, N. Keefer, G. G@. MacLaren, D. P. Mac- 
facConnell, +. ‘J. Montreath, W.R. ey oo 
= . MeGann, W. Macrae, A "McC org, . Roberts, 
. Sinclair, I. C. ee, © Sibthorpe, L. D. Spencer, E. J. Waring, 
o: Z H. Warden, D. Wilki 
Sen, 5 wath Medical Staff’: L. B. Anderson, J. > T. Breckitt, 
J. yA Bed: A. —_ O, Cusack, = Coutts, P. M. Carleton, 
* Carthy, A.B pie Fy Charlton, T. A. Clery, w. 
Cc. . B. Emerson, R. J. Fayle, J. W. F y, 
Geddes, é = os I. Heath, F. A. Harris, yo Perry-Innes, 
0. a ty R. Kynsey, E. H. Le Mottée, B. W: im 
- Lucas, G n, T. R. " . J. Martin, F. 
McGill, R -, Mapleton, J. Mac- 
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one ti = McCreery, * Morris, T. Moy 
G. Nelis, J. Nealon, D. . O'Connell, T. J. oe. B. V. A. 
Phipps, J. ya w. w “Pike, A. A. Pechell, T. i 3 

A. eterkin, Ww. W. aoe Be S. Rose, M. R. R 0. Haynolde, 

gd. 1. Rowth, J. Riordan, J. Robbins, J. pestambin E. FP. Smith, 

Cc. H. Swaine, Cc. W. Theil, W. B. Thomson, H. Thomson, H. N. 

Thomson, F. W. Trevor, F. F. Wilkinson, G. E. Weston, A. L. Young.— 

indian Medical Service: A, P. Adams, A. Adams, J. qo w. Ye a 
D. G. Crawford, 8S. H. Dantra, P. W. Dalzell, P. J. Da: ia, G. W. P 
D. Eleum, N. 8. 

5 7 Hatch, M. FJ a 

J. MacGregor, BE. R. Mulroney, H. K. McKay, R. Manser, 


T. Maitland, J. g — G. P. gg G. M. ae 
> Stephens, D . P. Waiker, F. 


a fe Eo Esq. ; . 
Guat ‘aacdonald : “Mi Miss Mac- 

M. Rowan, Esq.; 

pson, Esq. ; Trend, ies; J. Tyndall, Esq. ; 


K. McLxop, Secretary and Treasurer. 





B. Sanders, Esq. ; L. K. gus 
Sir Spencer Wells. 


TOUTING BXTRAORDINARY. 
To the Editor of Toe Lancer. 


$1r,—Kindly print the following, and expose the coolest temptation 
which I have yet seen placed before a subordinate official. I suppress 
the prospectus.—I am, Sir, yours faithfully, 

Aug. 4th, 1885. A Draw or a Mepricat ScHoot. 


“«“x—— X——,, Senior Tutor. 
i College, ——, July 28th, 1885. 
“*$mr,—I wish you to brii 


the under the notice 
of your medical students, as I have — vacancies for the long vacation. 
We commence on A t 10th. 

“* Should you wish for more pros: uses, kindly write me. 

“I may mention that I will send you a nae of one guinea for each 


student thas may come to me from your = adios 
ours ally, 


“ The Hall Porter.” 

“P.S.—If you would kindly send me the names and addresses of any 
students that may have gone home, I will send them a prospectus each ; 
and should any of them come to me, you will receive the same com- 
mission—one guinea for each one. —_—. 





PRURIGO SENILIS. 
To the Editor of Taz Lancer. 

Sir,—I have a patient who derives great comfort from the external 
application of tincture of iodine to the unbroken surface of the skin; it 
smarts for about five minutes after being applied, and then gives relief 
to the itching. Iam, Sir, yours obediently, 

Leicester, Aug. 4th, 1885. R. C. G. Durpry. 


W. M. Webb, R. Webb.—ZJndian Medical 








Brapiey Funp. 
We have received from Dr. Biggs, Wandsworth Common, the sum of 
£1 1s. towards the above fund. 
Mr. J.N. Marshall (Glasgow).—The paper will appear in an early number. 
Jacques .—No. 
Dr. C. Bell Taylor.—Yes, shortly. 


THE LATE MR. G. S. LEWIS. 
To the Editor of Tae Lancer. 

Sin,—I was very sorry to read in your issue of Feb. 14th the announce- 
ment of the death of Surgeon G. S. Lewis, and was also much sw 
to notice the following paragraph: ‘‘ The energy with which he devoted 
himself to his onerous duties during the cholera epidemic in Egypt 
probably laid the foundation of the disease to which he succumbed.” I 
knew Lewis well at Cambridge, as we were fellow medical students at 
Addenbrooke's Hospital. He was then a short well-built muscular man 
weighing about list. I left Cambridge in 1874, and saw nothing of 
Lewis till I casually met him one evening about three years after- 
wards, and then he was so altered (about half the size he was 
at the University) that I remarked to him, “Why, you must be 
phthisical.” ‘‘ Oh yes!” he replied, “itis the family complaint ; I have 
lost six orseven brothers and sisters through it, and I am the last.” I then 
said, ‘Why do you not takea voyage home to Tasmania?” He replied, “I 
have not much longer to live, and I think I may as well see it out here.’’ 
I then lost sight of him, till in December, 1831, I met him in Gos port. 
I was so surprised to see him that I exclaimed, ‘* Why, Lewis, surely that 
is not you; I thought you were dead years ago.” Hesaid, “‘ Well, I was 
excessively bad, but by taking great careof myself I feel much stronger, 
and have got another lease of my life.” i then asked him what he was 
doing, and he replied that he was then in the Army Medical Service. 
“Well,” I said, ‘how ever did you pass the medical examination— 
what did the doctor say to your lungs?” “Oh,” he replied, “he 
examined my heart, but, fortunately for me, never examined the 
state of my lungs.” 

My object in writing this is simply to show what a farce the medical 
examination of candidates is. 1 suppose there are so many that each 
one cannot have a thorough examination. But still a question or two 
relating to family history would soon show the weak point of each, and 
lead to a more thorough examination of that organ. 

I am, Sir, yours faithfully, 
Taos. Dyson, M.R.C.S., &c., 
Medical Officer to the Burke District Hospital, and G overn- 
ment Medical Officer at Normanton. 
Normanton, Queensland, May 30th, 1885. 


RAPID PASSAGE OF A COIN THROUGH THE ALIMENTARY 
CANAL. 


To the Editor of Tak Lancet. 


Sir,—The following may be interesting as showing how rapidly a coin 
may pass along the alimentary canal of a child without causing any 
incon 

On Saturday, July 25th, a boy aged ten years was brought to my 
surgery at 8 p.m. by his mother, who stated that he had just swallowed a 

. The mother was much distressed, and greatly surprised 
that I did not at once give an emetic or a large dose of castor oil asa 
purgative; but having satisfied myself that thecoin had passed down 
the cesophagus, I gave a constipating mixture, ordering the diet to be 
solid, with instruction to the mother to carefully examine any stools 
the boy might have. On Monday the coin was brought to me by the 
mother, she stating that the bowels had acted on the Sunday evening 
at 9 P.M., or about twenty-five hours after the coin had been swallowed, 
when it was found, after carefully breaking up the feces. The coin 
bore the date of 1862. Iam, Sir, yours — 

Everton, Aug. 4th, 1885. Cuas. J. R. Lawpay. 


MEDICAL DIRECTORY, 1886. 
To the Editor of Tax Lancer. 
rece te ae me to suggest that every member of the profession who is 
with a t should insert in the 
Circular (received to-day) his telephone number, and also the name of 
the centre with which he is connected. The entry might appear in the 
Directory Alphabetical List, thus: “‘ Smith, John, Rodney-street, 
Liverpool (Telephone ‘Liverpool, 2341’);” and the letter T might be 
placed in the Local List after the name of each telephone subscriber. 
Now that there are trunk telephone wires connecting nearly all our 
large towns (in this district) one with another, it is important that the 
name of the telephone centre, as well as the subscriber's number, be 
stated, so that there may be no doubt as to who is *‘ called” if a person at 
(say) Oldham wishes to speak to another at, Southport, distant (by wire) 
about sixty miles, Iam, Sir, yours obediently, 
Aug. 4th, 1885. Sourmport, No. 59. 





it number will receive atten_ 





CoMMUNICATIONS not noticed in our p 
tien in our next. 

CommunicaTions, LETTERs, &c., have been received from—Mr. Marshall, 
London; Dr. Lloyd Roberts, Manchester; Mr. Ogier Ward, Totten- 
ham; Mr. Atkinson, Surbiton; Dr. W. 8. Steavenson, London; Mr. A 
Cluse, London; Mr. G. D. Mackintosh; Mr. Butlin, London; Mr. A. 
Bowie, London; Dr. R. Fowler, London; Dr. F. F. Pearse, Haslemere ; 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aveust 8, 1885. 











Dr. J. 8. Haldane, Cloanden; Dr. Notley, Birmingham; Mr. Craven, | 


Southport; Mr. F. N. Marshall, Glasgow; Dr. T. Oliver, Newcastle- 
on-Tyne; Mr. Rawlings, London; Dr. Savage, London; Mr. Munro 
Seott, London; Dr. C. 8. Taylor, London; Dr. A. M. Buchanan, Glas- 


“Medical Diary for the ensuing Week. 


gow; Mr. Humphreys, Lianfair; Mr. J. M. Taylor, London; Dr.T.T. | 


Reynolds, Liverpool; Mr. G. H. Wright, London; Dr. Tucker Wise, | 


Maloja; Mr. Reade, London; Dr. Weaver, Southport; Mr. T. M. 
Macdonald, London; Mr. Schen, London; Mr. Durdin, Leicester; 
Mr. F. H. Hodges, Leicester; Mr. Sansbury, London; Mr. Sawtell, 
London; Mr. W. Philipson, Newcastle-on-Tyne; Messrs. Sampson | 
Low and Co., London; Mr. Walter Whitehead, Manchester; Mr. H. D. 





Muldrow, Washington; Dr. Campbell, Carlisle; Dr. A. Thompece, | 


Ulverstone ; Dr. Mushet, New Brighton; Mr. Percy Pope, South 
Hayling; Dr. W. Dale, King’s Lynn; Dr. Lediard, Carlisle; Mr. F. F. 
Pedley, Rangoon; Mr. Dyson, Normanton; Mr. Richley, Spenny- 
moor; Dr. McLeod, Edinburgh; Dr. Holmes, Southam ; Mr. McComb, 
Beccles ; Messrs. Mayer and Meltzer, London ; Miss Cobb, Pendlebury ; 
Mr. Armstrong, Manchester ; Mr. Bullock, Rugby; Mr. Wylie, Belfast ; 
Messrs. Bennett Bros., Salisbury; Mr. Walker, London; Mr. Logan, 
Newecastle-on-Tyne; Mr. Laban, West Bromwich; Messrs. Smith and 
Oakley; Mr. Hill, London; Mr. Jope, Glasgow; Mr. Greenwood, 
Hanley; Mr. Saunders, Exeter; Mr. Cartland, Windsor; Mr. Preston, 
London; Mr. Goodwin, Maidstone; Mr. Moir, Glasgow; Mr. Bates, 
New York; Mr. Maythorn, Biggleswade; Messrs. Wright and Co., 
Birmingham ; Mr. Willey, Sheffield; Messrs. Macmillan and Co., 
London ; Mr. Andrews, London ; Mrs. Parry, Shrewsbury ; Dr. Jones, 
Aberkenfig; Mr. Bell, Kershaw; Dr. Tibbits, London; Dr. Struthers, 
Aberdeen ; Messrs. Livingstone, Edinburgh; Mr. Spenser, Richmond ; 
Mr. Guest, Orsett ; Mr.C. Richards, London ; Mr. R. Jeffreys, Chester- 
field; Mr. P. Michelli, London; Mr. C. L. Todd, London; Dr. T. 
Gelston, Limerick ; Dr. G. Johnson, London ; Dr. Broadbent, London ; 
Mr. Jas. Stewart, Clifton; Mr. Quennell, London; Mrs. Wardroper, 
London; Mr. Delamotte, London; Mr. A. Jeaffreson, York; Dr. B. 
Squire, London; Dr. Shirtliff, Kingston-on-Thames; Messrs. Knight 
and Go., London; Dr. Erskine, Camborne; Mr. Moore, Stourbridge ; 
Dr. Douglas, Scone; Mr. F. Simms, London; W.E.D.; A General 
Practitioner; 5S. M. W., Gravesend; W., Brighton; Audi alteram 
partem. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Abbotts ; 
Mr. Devereux, Tewkesbury ; Mr. Nicholson, Hull; Mr. Cairns, Wake- 
field; Mr. Jones, Bridgend ; Dr. Williams, Tredegar ; Mr. Harris, Cape 
Colony; Mr. Keating, Manchester; Mr. Ernst, London; Mr. Taylor, 
Newcastleton; Dr. McCalum, Anstruther; Mr. Wilson, Salisbury ; 
Mr. Blumer, Stafford; Mr. Hogg, London; Messrs. Wyleys and Co., 
Coventry; Mr. Lilly, Portsmouth; Dr. Royle, Jersey; Messrs. Beal 
and Co., Brighton ; Messrs. Krohne and Co., London ; Messrs. Cornish 
Bros., Birmingham; Messrs. Biles and Son, Bradford; Mr. Oldham, 
Manchester; Messrs. Reynolds and Co., Leeds; Messrs. Oliver and 
Boyd, Edinburgh; Mr. Grimsley, St. Asaph; Mr. Blliott, Carlisle ; 
Mr. Godfrey, Northampton; Messrs. Hunter, Aberdeen; Dr. Baker, 
York ; Mr. Pilling, Bacup; Dr. Crocker, London; Messrs, Leader and 
Son, Sheffield; Dr. Bower, Bedford; Mr. Jones, Trebor; Mr, Brown, 
Tredegar; Mr. Pollard, Rdinburgh; Mr. Blencarme, Buckingham ; 
Mr. Parrott, Bournemouth; Mr. Heslop, Cardiff; Mr. Wallace, Glas- 
gow; Mr. Pumy, Brighton; H. F., Barnstaple; Medicus, York ; 
G. M.; L.R.C.P., London; B. W.; X. Y., Southsea ; Physician, Shef- 
field; Medicus, Stroud; F.R.C.8., London; Ward Sister; J. L. R., 
Oldham; Dr. A., Hovingham; BE. A.; Clericus; Alpha; Venator, 
Cheam; J. G.; Medicus, London; Medicus, Reading; Medicus, 
Leeds ; Medicus, Canterbury; J. W., Oldbury ; Medical, Mansfield. 

Aberdeen Daily Free Press, West London Staff, Scotsman, Inquirer, Pail 
Mall Gazette, Once a Month (Australia), Maloja Chronicle, §c., have 
been received. 


Monday, August 10. 
| Royat Lonpon OpHTrHaLMic HosprraL, MoorFigLps.—Operations, 
| 10.30 a.M., and each day at the same hour. 


| Royat Wesrminster Opuraatmic HosPtraL.—Operations, 1.30 P.M., 
and each day at the same hour. 


| Sr. Marx’s Hosprrat.—Operations, 2 P.M., and on Tuesdays at the 
same hour. 


HosprraL FoR Women, Somo-squaRE.—Operations, 2 P.m., and on 
Thursday at the same hour. 


METROPOLITAN Free HosprraL.—Operations, 2 p.m. 
RoyaL Orrmor«pic HosprraL.—Operations, 2 p.m. 


Tuesday, August 11. 
Quy’s eenstes— Cpantiem, 1.30 p.M., and on Friday at the same hour. 
Ophthalmic Operati n Monday at 1-30 and Thursdays at 2 P.M. 
Sr. Taomas’s Deleea.Gendh Imic Operati 4p.M.; Friday, 2 P.M. 
Cancer Hosprrat, Brompron.—Operations, 2.30 P.M.; Saturday, 2.30 P.M. 
WesTMINSTER HosprraL.—Operations, 2 P.M. 
West Lonpon Hosprrat.—Operations, 2.30 p.m. 


CanrraL Loypon Opuraatmic Hosprrat.—Operations, 2 P.m., and on 
Friday at the same hour. 


Wednesday, August 12. 

NationaL Orntuworpapic HosprraL.—Operations, 10 a.m. 

Mrppiesex HosprraLt.—Operations, 1 p.m. 

Sr. BarrHoLomew’s Hosprrat. .—Operations, 1.: 1. 30 P.M., and on Satur- 
day same hour.—Op Op on Tuesdays and 
Thursdays at 1.30 P.M. 

Sr. Mary's Hosprrat.—Operations, 1.30 p.m. Skin Department 
9.30 a.M., on Tuesdays and Fridays. 


Sr. Sane Reannn-Cgemtion, 1.30 p.m., and on Saturday at 











=... leita 2 p.m., and on Thursday and Saturday 
at the same hour. 


Great NoRTHERN CeNTRAL HosprTaL.—Operations, 2 P.M. 


SaMARITAN Free Hospital FoR WoMEN aND CHILDREN.—Operations, 
P.M. 


Universtry CotLece HosprraL.—Operations, 2 p.m.; Saturday, 2 P.M. 
Skin Department: 1.45 P.m.; Saturday, 9.15 a.m. 


Roya. Free HosprraL.—Operations, 2 p.m. 
Krve’s Cotteer HosprraLt.—Operations, 3 to 4 P.M. 


Thursday, August 13. 
Sr. Gseoren’s Hosprrat.—Operations, 1 P.M. 
St. Barraotomew’'s HosprraL.—Surgical Consultations, 1.30 p.m. 
CHarine-cross HosprTaL.—Operations, 2 p.m. 
Norra-West Lonpon Hosprrat.—Operations, 2.30 p.m. 


Friday, August 14. 
Sr. Gzorer’s Hosprrat.—Ophthalmic Operations, 1.30 P.M. 
Roya Sours Lonpon Orparaatmic HosprraL.—Operations, 2 P.M. 
Kuve’s CoLtuce Hosprrat.—Operations, 2 P.M. 





Saturday, August 15. 
Krve’s CoLteGe HosprraL.—Operations, 1 P.M. 
| Roya Free HosprraL.—Operations, 2 P.M. 

| Mruppiesex HosprraL.—Operations, 2 P.M. 








SUBSCRIPTION. 
Post FREE TO ANY PART oF THE UniTED Krvepom. 


One Year....... seseveeseee 21 12 6 | Six Montha............... 20 16 3 
To Omura anp Lynas One Year 1 16 10 
To Tae Contrvent, CoLoNtIEss, aND UNITED 

Srares Ditto 114 & 


Post Office Orders should be addressed to Jonny Crort, Tag Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Oharing-cross 





Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications (seven lines and under)... 
Official ts ‘ 


A ae 
—— 


FRoror aa 
eecooacco 


The Publisher cannot hold himself responsible for ‘the return of testi- 
monials, &c., sent to the office in reply to advertisements ; copies only 
should be forwarded. 

Norice.—Advertisers are requested to observe that it is to 

the Postal Regulations to receive at Post-offices letters to 
fattiale only. 








An original and novel feature of “ae Li Lancet General Advertiser” 
ready means of finding any notice, but is in itself an additional ad 


is a special Index to Advertisements on page 2, which not only affords a 
ent. 


Advertisements (to ensure insertion the same week) should be wow at the ee not later than Wednesday, Oe by a remittance. 


Answers are now received at this Office, b to Advertisements 
sto whom all eters relating to A 
and Son’s Railway Bookstalls 


with the Index of Advertisements, for each Number can be had on application to the Publisher. 


be obtained Sot the 
all Messrs. W. H. Smith 


Terms for Serial Insertions ma 
Advertisements are now 


Tables of 


in Tae Lancer. 
ee ee be addressed. 
throughout the U: Kingdom, und all other 





Agent for the Advertising Department in France—J. ASTIER, 66, Bue Caumartin, Paris 





